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(</)  Fistula . 
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ABSTRACTS  AND  REMARKS. 


[The  numbers  at  the  commencement  of  each  paragraph  correspond  with 
those  in  Table  I.] 

GENERAL   DISEASES. 

1.    Ax.BMIAS. 

a.  Pernicious  and  Aplastic. — 9  cases,  7  male  and  2  female.  All  but 
1   male  case  ended  fatally. 

('/)  Non-fatal  ease.— Male,  est.  53.  11  months'  history  of  malaise  and 
weakness;  marked  dyspepsia  and  frequent  vomiting  for  2  months.  State 
on  admission:  Very  amende.  Blood-count:  Kr\  t hroeytes  1,330,000. 
Colour  index  1-46.  Spleen  just  palpable.  No  central  nervous  system 
changes.     Patient  reacted  well  to  arsenic. 

(b)  Fatal  cases  :   0  males  and  2  females. 

5  cases  (3  male  and  2  female)  showed  typical  blood-counts.  The  average 
Length  of  history  was  rather  short,  being  only  15  months;  the  average 
age  was  41.  One  of  the  cases  showed  marked  spasticity  and  weakness  of 
the  legs;  a  second  had  lost  vibration  sense  in  the  legs,  while  the  other 
three  showed  no  nervous  lesions.  Post-mortem  examinations  were  per- 
formed OD  all  these  eases  and  showed  typical  lesions. 

2  cases  (both  males)  of  aplastic  anaemia.  Of  these  I  gave  a  2  years'  history 
of  progressive  malaise,  dyspnoea,  fainting  attacks  and  dyspepsia,  while  the 
other  a  similar  but  shorter  history  of  4  months'  duration.  No  nucleated 
red  cells  were  found  in  either  case,  buf  the  colour  indices  were  Hi  and  1-2 
respectively.     Test-meals  were  performed  in  both  these  oases,  one  showing 

no  free    ||i '|    and    the  other  •<•'.•    per  cent.       No  central    nervous   lesions    were 

noted.     Post-mortem  examinations  wen-  performed  and  no  reaction  of  the 

marrow  was  found  in  either  ease. 

One  case,  a  male,  cet.  6  months.  This  child  had  always  been  anemic 
from  birth  and  had  never  progressed  veil.  Weight  on  admission,  9  lb. 
Extremi  anaemia  present.  Liver  palpable  I  in.  belovi  the  costal  margin. 
Spleen  not  palpable.     Wassermann  reaction  negative. 

Blood-count.     Erythrocytes  845,000;  colour    index  L-25;    leu 
so  per  cent .  Ij  mphooj  tea, 

Treated  with  iron  and  arsenic,  hut  did  not  react  to  treatment.       No  h.emor 

oi  out  red 
/'    '  •     Hem.     No  n  u  tion  of  marrow  in  long  hone-.     Heart  must  le  *ary 
fatty.     No  enlargement  of  lymphatic  glands  present. 

b.  Chlorosis.     I  male,  et.  is.  and  I  female,  et  20. 

Both  '  lo  ..  6  months' history   of   dyspepsia,   constipation   and 

d\  ipn 
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Blood-counts. — (1)  Erythrocytes  4,600,000;  colour  index  -4.  (2)  Ery- 
throcytes 5,200,000  ;    colour  index  *4. 

Both  reacted  well  to  treatment,  which  consisted  of  iron  and  aperients. 

c.  Secondary; — 4  male  cases  and  7  female  cases,  one  of  which  was 
fatal. 

One  male  case  was  associated  with  chronic  rheumatic  pains  in  the  limbs, 
while  1  female  case  was  probably  secondary  to  haemorrhoids.  Of  the  re- 
maining cases  no  definite  cause  for  the  anaemia  was  found.  They  all  had 
typical  secondary  anaemia  blood-counts,  varying  from  4,200,000  erythro- 
cytes in  the  c.mm.  of  blood  in  1  case  to  780,000  in  another.  The  colour 
index  was  uniformly  low. 

Fatal  case. — Female,  ret.  50.  The  patient  gave  a  history  of  8  months 
pain  in  the  legs  and  left  loin,  of  a  cramp-like  nature,  associated  with  some 
weakness  and  general  malaise.  The  pain  had  been  very  severe  for  2  months 
before  admission.  The  only  abnormal  sign  on  admission  was  an  extreme 
degree  of  anaemia.  Blood-count :  Erythrocytes,  780,000  per  100  c.c. ; 
haemoglobin,  too  low  to  measure.  Spleen  not  palpable.  Wassermann  re- 
action negative.  Sputum  :  No  tubercle  bacilli  present.  Lymphatic  system 
normal.  Condition  did  not  improve,  although  patient  lived  7  weeks  after 
admission  to  hospital.  Just  before  death  her  urine  was  found  to  contain 
B.  coli,  but  this  had  been  sterile  a  few  days  before.  Some  pyrexia  for  the 
last  week.  Post-mortem  :  Extreme  anaemia.  Spleen  not  enlarged  and  appa- 
rently normal.     No  excess  of  free  iron  present.     Marrow,  nil  abnormal. 

d.  Splenic  Anemia. — 3  cases,  2  male,  1  female. 

(a)  Boy,  cet.  10.  Previous  admission  in  1920,  when  the  spleen  was  removed 
by  Mr.  Nitch.  Had  recently  been  complaining  of  abdominal  pain  and  en- 
largement ;  general  malaise  and  urticarial  rashes.  Liver  greatly  enlarged, 
quite  smooth  and  not  tender.     Blood-count :   Secondary  anaemia. 

(6)  Male,  cet.  37.  Three  years'  enlargement  of  abdomen  noticed.  Had 
recently  complained  of  headaches,  malaise  and  cedema  of  feet.  Spleen  en- 
larged to  umbilicus ;  liver  just  palpable.  No  ascites.  Blood-count  : 
Secondary  anaemia.  Wassermann  reaction  negative.  No  increase  in  fragility 
of  erythrocytes.  Treated  by  radium  applications  over  spleen  and  was  con- 
siderably improved  on  discharge. 

(c)  Female,  cet.  37. — (Diagnosis  rather  doubtful.)  She  complained  of  4 
weeks'  palpitation  of  the  heart,  dyspnoea,  and  epigastric  pain.  No  fever. 
Liver  and  spleen  both  easily  palpable  ;  spleen  1  in.  below  costal  margin. 
Blood-count :  Slight  secondary  anaemia.  Improved  considerably  under 
treatment,  consisting  of  iron  and  arsenic. 

2.  Debility. 

56  cases,  23  male  and  33  female. 

These  patients  were  mostly  complaining  of  various  trivial  symptoms  and 
were  admitted  for  observation  for  a  few  days.  They  include  a  large  per- 
centage of  the  hospital  employees.  In  no  case  was  any  definite  sign  of 
organic  disease  detected.  One  case,  a  female,  cet.  32,  was  of  interest 
owing  to  the  fact  that  she  had  complete  transposition  of  the  thoracic  and 
abdominal  viscera. 

VOL.  XLVII.  3 
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.'{.   Diabetes. 

a.  Mim  mis. — 1215  cases  :  66  male,  of  which  6  were  fatal;  57  female,  of 
which  6  were  fatal.  The  greal  increase  in  the  number  of  these  patients  is 
due  doubtless  to  the  introduction  <>f  "insulin"  treatment. 

(a)  Non-fatal  cases.  -  1 12  cases.  All  these  received  treatment  by  a  modified 
diet  and  II  received  insulin  as  well,  given  subcutaneouBly.  The  doses  of 
insulin  varied  greatly,  ranging  from  300  units  in  24  bours  in  certain  comatose 

eases  fco  .">  units  mice  or  twice  a  day  in   mild  eases. 

On  the  whole  the  patients  treated  with  insulin  did  much  better  than  those 
treated  liy  diet  only.  The  gain  in  weight  in  certain  instances  was  remark- 
able     20  Hi.  in  1  1  days  in  one  instance. 

There  were  10  readmissions  during  the  year,  also  9  patients  who  had  been 
in  hospital  during  previous  years.  The  following  complications  were 
found  : 

Pruritus,  8  cases;  peripheral  neuritis,  7  cases;  pulmonary  tubercle,  2 
cases;  ocular  complications,  5  cases — (a)  iritis,  2  cases,  (/>)  retinitis,  2 
cases,  (c)  cataract,  1  ease  ;  coma,  2  cases  ;  gangrene  of  foot,  2  eases  ;  ulcera- 
tion of  toe,  1  case  ;    mitral  disease,  2  cases. 

Cases  of  interest. 

(i)  Male,  id.  56.  Laparotomy  1  year  before  admission  on  account  of 
acute  abdominal  pain.  Pancreas  found  hard  and  indurated  :  no  blood  or 
fat  necrosis  present.  Patient  developed  diabetes  (i  months  later.  On 
admission  no  signs  or  symptoms  suggestive  of  pancreatic  insufficiency 
were  present. 

(ii)  Female,  at.  (i.  The  glycosuria  in  this  case  might  be  attributed  to  two 
different  causes :  (o)  High  blood-sugar — ■2--3  per  cent.  :  (l>)  low  renal 
threshold  for  sugar — about  -12  percent.  She  reacted  well  to  insulin  and 
improved  greatly  while  in  hospital. 

(I>)  Fatal  rases. — 5  males  and  6  females. 
6  cases  died  comatose. 
2  cases  died  of  pulmonary  tubercle. 
1  case  died  of  lobar  pneumonia. 
1  case  died  of  a  carbuncle  of  neck. 
1  case  died  of  acute  heart  failure. 

The  treatment  of  diabetic  cum;,  by  bleeding,  infusion  with  bicarbonate, 
etc.,    has  been  to  a  large  extent  replaced  by  injection  of  insulin.      .Most  oases 

read  very  well,  bul  on  a  few  it  appeals  to  have  but  little  effect. 

Ca  ■  oj  inten  t.  Male,  a  i.  58,  u;i^  known  to  have  mi  he  red  from  glyi  •■mim  a 
for  2  years.  Admitted  on  account  of  severe  left  sided  thoracic  pain.  Tem- 
pi iii  me  98  l"l  .  Pleural  mb  prevent  righl  base.  Urini  +; 
blood  u. ii.  >39  pei  cent.  Treated  Bymptomaticallj  and  with  insulin. 
24  hour-  before  death  he  developed  an  acute  effuaion  into  the  right  wrist- 
joint,  but  m  oi  i                        pi  ared  to  be  progree  ing  favourably. 

Six  hours  before  death   he  auddenly    became   distressed,  oyanosed   and 

dj    pnOSiO)     but     complained     of     no     pain;     the     lungfi    became     ledematoiis 

and    the    pulse   Imperceptible.     Unfortunately  there  was  no   post-mortem 

'     illation. 

b.  Glycosuria.     -  ,6  male  and  :t  female. 
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The  blood-sugar  curve  was  normal  in  all  these  cases. 

5  of  these  cases  appeared  to  be  alimentary  in  origin,  the  glycosuria  only 
appearing  after  a  heavy  meal. 

2  cases  were  definitely  renal  in  origin  and  improved  on  a  modified  diet. 

Case  of  interest. — Boy,  at.  11.  A  history  was  given  of  repeated  attacks  of 
drowsiness  and  malaise,  each  attack  occurring  about  every  six  weeks 
and  lasting  2  to  3  days.  During  the  attacks  sugar  is  always  present  in  the 
urine.  Unfortunately,  during  his  stay  in  hospital  no  attack  occurred.  The 
blood-sugar  and  sugar  tolerance  curves  were  always  normal. 

c.  Diabetes  Insipidus. — 2  cases,  1  male  and  1  female. 

(a)  Male,  cet.  24.  History  of  polyuria  for  2  years;  loss  of  weight  for  9 
months.  Urine :  Pale,  sp.  gr.  about  1004 ;  no  abnormal  constituents. 
Blood-sugar,  -12  per  cent.  Amount  of  urine  passed  daily,  100-120  oz. 
No  other  abnormal  signs  found. 

(b)  Female,  cet.  33.  History  of  15  months'  polyuria,  thirst  and  weakness. 
Urine  :  Pale  and  of  low  sp.  gr.  ;  no  abnormal  constituents  ;  amount  of  urine 
passed  daily,  150-200  oz.  No  other  abnormal  signs  found.  Improved 
greatly  on  extracts  of  thyroid  and  whole  gland  pituitary.  Measure  when 
discharged,  50-80  oz.  daily. 


4.  Diphtheria. 

3  cases,  2  male  and  1  female  (fatal). 

(«)  Male,  cet.  30  (house-surgeon).  24  hours'  sore  throat.  Swab  =  Klebs 
Loeffler  bacilli  present.     Transferred  to  South-Western  Fever  Hospital. 

(Ij)  Male,  cet.  38.  Admitted  with  chronic  abdominal  pain  and  developed 
diphtheria  a  few  days  after  admission.     Sent  to  Fever  Hospital. 

(c)  Female,  cet.  11.  4  days"  malaise  and  sore  throat.  Admitted  to  isola- 
tion ward  with  marked  stridor.  Cellulitis  of  neck  also  present.  Tracheotomy 
performed  and  neck  incised.      Died  24  hours  later. 

Post-mortem  confirmed  diagnosis. 


5.  Enteric  Fever. 

10  cases,  2  male  and  8  female  ;  none  fatal.  6  cases  due  to  B.  typhosus 
and  4  due  to  B.  paratyphosus  B. 

The  Widal  reaction  was  positive  in  all  cases.  A  blood-culture  was  per- 
formed in  8  cases,  being  positive  in  6  and  negative  in  2.  Both  the  negative 
cases  were  done  at  the  end  of  the  second  week.  7  cases  showed  no  compli- 
cations. 2  cases  were  unusually  mild,  running  a  temperature  for  14  davs 
only.  4  cases  of  usual  severity,  running  fever  for  about  4  weeks,  and  1 
case  was  rather  a  severe  type,  running  a  considerable  temperature  for  6 
weeks.     The  remaining  3  cases  had  complications. 

(1)  Female,  cet.  23.  This  case  was  rather  unusual,  showing  persistent 
insomnia  for  the  first  3  weeks.  In  other  respects  the  disease  ran  a  normal 
course.     Blood-culture  :    B.  typhosus. 

(2)  Female,  cet.  24.  Very  severe  attack.  Showed  marked  signs  of  heart 
failure  during  the  3rd  week.  Temperature  ultimately  settled  after  2  months' 
pyrexia   varying  from    102°-105°.     Convalescence  complicated   by   several 
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pya-mic  ahscessi's,  mostly  in  thighs.  Ultimate  recovery  complete.  Blood- 
oulture  :    11.  typhosus. 

(.*$)  Mtih.  cet.  !•.  Moderately  severe  attack,  complicated  by  some  bron- 
chitis.  Relapse  occurred,  lasting  -i  weeks,  Btarting  2  days  after  the  tem- 
perature had  fallen  in  normal.  Ultimate  recoverj  complete.  Blood-culture: 
/>'.  typhosus. 

Note.  The  I  cases  due  to  the  paratyphoid  bacillus  B  were  all  uncompli- 
cated ;  2  of  t  hem  were  the  2  very  mild  cases,  the  other  l'  being  a  moderately 
re  course. 

»;.  Erysipelas. 

I  1   cases.      Areas  .affected  :     Face,   7  ;    loir,   4  ;     arm,    3.       1    case    facial 
erysipelas  associated  with  cellulitis  and  required  incision. 
Fatal  cases. 

(1)  Male,  cet.  1  year  4  months.  Erysipelas  of  foot.  Post-mortem:  Pyemic 
abscesses  both  kidneys  and  spleen  ;   suppurative  pericarditis. 

(2)  Female,  cet.  1  month.  Facial  erysipelas  which  spread  over  greater  part 
of  body.     Post-mortem  :    Peritonitis. 

7.  Pyrexia. 

6  eases,  3  male  and  2  female. 

(a)  Male,  "t.  :jii.  Past  history  of  malaria.  Had  several  attacks  of  fever, 
lasting  about  24  hours  and  ranging  from  102°-104°.  Blood-count  normal: 
no  malarial  parasites  seen.  Had  no  fever  while  in  hospital,  except  on  one 
occasion. 

(h)  Male,  at.  2<>.  Ran  a  temperature  of  102°-104°  for  4  days;  never 
showed  any  other  abnormal  signs. 

('■)  M ale,  cet.  6  months.  History  of  2  days"  malaise  and  vomiting.  Tem- 
perature Ki2  -10fj  for  4  days.  Only  abnormal  aign,  alighl  head-retrao- 
tion.     Uneventful  recovery. 

(</)  Female,  cet.  36.  Admitted  with  1  week's  history  of  malaise  and  COUgh. 
This    case    hehaved    very    like    a    mild    typhoid,    hut    the     blood-Culture    and 

\\  idal  were  persistently  negative.     Ultimate  recoverj  oomplete. 
(e)  Female,  cet.  5.     Bistory  of  1  week's  fever,  malaise  and  headache.    Tern- 
ture  102°- 105°  for   1    week  after  admission,  falling  by  lysis.      1'atient 
bowed  any  other  abnormal  signs.     Ultimate  recoverj  complete. 

B.  Gonorrhoea  (excluding  the  Venereal  Ward). 

I    ...  e,   a    male.     Admitted   for  acute  gonorrhoea!   rheumatism,   chieflj 

affect  in/  t  he  knee  i  and  ankles. 

9    l 

.  >!i  male  ;    i  readmi  lion.      Average  age,  60  years, 
[n  all  the  oases  there  ti  mg  family  history  of  gout,      2  oases  showed 

numerou  ■  and  large  tophi  :   in  1  of  these  •  ral  of  them  were  the 

size  oi 

pre  'tit  to  a  marked  degree  in  '■'<  oasi    i   In  :!  of  these 
the  unnc  contained  albumen  and  granulaj  i  ast*. 
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No  case  complained  of  any  cardiac  symptoms,  but  the  heart  was  enlarged 
— in  2  cases  greatly  hypertrophied— in  all  but  1  case.  The  blood-pressure 
varied  from  150-220  mm.  mercury. 

The  joints  affected  were ;  Metatarso-phalangeal  joint  of  big  toe,  3  cases  ; 
knees,  1  case ;   elbows,  1  case  ;    wrist,  2  cases. 

The  treatment  included  colchicum,  atophan,  potassium  iodide  and  sali- 
cylates. 

10.  Influenza. 

47  cases,  32  male  (1  fatal),  15  female.  23  cases  were  house-men,  nurses 
and  students.     None  of  these  developed  any  complications  of  importance. 

Of  the  remaining  23  non-fatal  cases  3  developed  pneumonia,  but  eventu- 
ally made  good  recoveries ;  2  others  suffered  from  valvular  disease — 1  case 
of  aortic  regurgitation  and  1  case  of  mitral  stenosis. 

Fatal  case. — Male,  ait.  15.  Admitted  with  a  history  of  5  days'  fever  and 
malaise.  Temperature  ranging  from  100°-105°.  A  few  crepitations 
heard  over  the  lung  bases.  Respirations  40,  rising  to  80  before  death. 
Heart  rapid,  but  otherwise  normal.  Blood-culture  =  streptococci.  Became 
very  cyanosed  before  death. 

Post-mortem. — Lungs  heavy  and  solid.  On  section  intensely  red  and  almost 
entirely  solid ;  condition  more  advanced  in  the  centre  of  each  lung  than  at 
the  periphery;  they  were  exactly  similar  to  those  seen  in  the  1918-1919 
epidemic.  Heart  normal,  except  for  undue  friability  of  muscle ;  spleen  large 
and  septic. 

11.  Leukemia. 

a.  Spleno-medullary. — 4  cases,  2  male  (1  fatal),  2  female. 

The  3  non-fatal  cases  all  gave  enlargement  of  the  abdomen  as  the  first 
sign  noticed,  associated  with  slight  malaise.     All  3  had  typical  blood-counts. 

1  case  ran  some  intermittent  fever,  but  the  other  2  were  afebrile.  All 
improved  under  treatment,  which  consisted  of  arsenic  by  mouth  in  all  3 
cases,  associated  with  X-ray  treatment  in  1  case,  radium  treatment  in  the 
second  and  benzol  by  mouth  in  the  third. 

Fatal  case. — Male,  cet.  34.  Past  history  of  malaria,  contracted  in  1916. 
Loss  of  weight,  malaise  and  enlargement  of  the  abdomen  noticed  for  3  months. 
On  admission  the  spleen  was  very  greatly  enlarged.  A  blood-count  showed 
121,000  leucocytes,  including  29  per  cent,  of  myelocytes.  The  patient  was 
treated  with  arsenic,  combined  with  applications  of  radium  over  the  spleen, 
and  improved  at  first.  Later  he  became  acutely  ill  and  commenced  running 
a  high  fever. 

Post-mortem  examination  showed  death  to  be  due  to  acute  miliary  tuber- 
culosis. 

b.  Lymph.emia. — 4  cases,  2  male  (both  fatal),  and  2  female  (1  fatal). 

(1)  Female,  cet.  49  (non-fatal  case).  This  patient  had  had  glands  excised 
from  the  neck  on  2  previous  occasions,  2  years  and  1  year  ago.  Complained 
of  a  recurrence  of  the  swelling  for  6  months  before  admission.  The  enlarged 
glands   were  rubbery,   discrete  and  not  tender.     The  spleen  was  palpable 

2  fingers'  breadth  below  the  costal  margin.  Blood-count  :  Leucocytes 
85,000,  96  per  cent,   lymphocytes.     Patient  was  treated  with  benzol  and 
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improvcil  greatly.  The  glands  became  smaller.  A  Mood-count  just  before 
discharge  Bhowed  a  leucocytosis  ol  1 1 ,000,  '.'l'  per  cent,  of  w  hicb  were  Ij  mpho- 
i  \  tee. 

[2)  Female,  "t.  1.  24  hours'  history  of  vomiting  and  acute  malaise 
On  admission  temperature  swung  between  Km  and  104  .  The  liver  and 
spleeo  were  both  easily  palpable;  aome  bleeding  present  from  the  rectum 
and  also  hematuria.  Blood-count:  Erythrocytes,  4,loo,O0O;  leucocytes, 
l.V2,< ><m;  lymphocytes,  72  per  cent.:  polymorphs,  13  per  cent.;  a  few 
nucleated  red  cells  Been.  Condition  became  steadily  worse.  Before  death 
all  the  superficial  lymphatic  glands  were  easily  palpable.  Duration  of 
disease,  8  days. 

(3)  Male,  at.  15.  Intermittent  epistaxis  for  6  weeks.  .Malaise,  weakness 
and  diarrhoea  also  complained  of.  Profound  anemia  present.  Tempera- 
ture about  105°.  Blood-count:  Erythrocytes,  800,000;  leucocytes,  2320; 
91  per  cent,  large  lymphocytes.  Several  nucleated  red  cells  seen  in 
one  film.  Patient  died  2  days  after  admission.  Post-mortem  confirmed 
diagnosis. 

(I)  Male,  ni.  3£.  Whooping-cough  I  months  before  admission;  had 
not  Inch  well  since.  Increasing  pallor  noticed  for  1  month.  Purpuric 
rash  marked  for  II  days.  No  fever.  Spleen  palpable  1  in.  belov.  the  costal 
margin;  liver  edge  also  felt.  All  the  superficial  lymphatic  glands  were 
enlarged.  Blood-count:  Leucocytes,  17,500;  97  per  cent,  lymphocytes. 
Patient  died  24  hours  after  admission.     Post-mortem  confirmed  diagnosis. 


12.  Lymphadenoma. 

14   cast-.    9    male   (I    fatal),  5   female  (1    fatal — readmitted).      Their  ages 
varied  from  20-57. 

Liq.  arsenicalis  was  given  by  month  in  all   the  cases  except  2.      X-ray 

ex] res  were  used  Ln5,cases;    in  I  case  the  onlj  glands  enlarged  were  the 

inguinal,  and  these  were  excised.  Blood-counts  were  performed  in  9 
considerable  anaemia  was  present  in  -'5.  6  cases  showed  some  irregular  fever, 
typical  Pel-Ebstein  pyrexia  being  present  in  3  of  them.  The  spleen  was 
palpable  in  •''."  pei  cent,  of  all  the  cases.  'The  glands  affected  were  as 
follow-:  The  cervical  glands  were  enlarged  in  86  per  cent,  of  oases;  the 
axillarj  in  50  per  cent.;  and  the  inguinal  and  mediastinal  in  22  per 
<  ent.  :   abdominal  glands  in  I  I  per  cent. 

h'nhil  ,  ,i 

(1)  Female,  cet.  57.     Death   due  to  involvement    ol    mediastinal   glands. 
No  po  '  moi  tern. 

(2)  Male,    cet.    2H.     Lymphadenoma    of  spine.     Patent    known    to    have 
suffered  from    Hodgkin1     disease  Bince  January,    1922.     Admitted   with   a 

2  n t  h  -.'  In  torj  of  pa  in  in  bai  k,  followed  bj  a  spastii  paraplegia.       Bladder 

and   rectum  involved,     \<\\   anemic.     Bl I  count  :    Secondary   anemia. 

Hand  ..f  hypereesthesia   present   at   level    ol    clavicles;     patch]   anesthesia 

of  arms,  trunk  and  legs.      Ml  tendon  reflexes  exaggerated ;   double 
it.     Cervioal,  axillary   and  inguinal  glands 
all    enlarged.     Spleen    not    palpable,     Condition    became    steadilj 
I ■    ■  moi t<  in  i  onfii im  d  diagno 
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13.  Marasmus,  Malnutrition  and  Prematurity. 
23  cases,  14  male  (3  fatal),  9  female  (4  fatal). 

(a)  Non-fatal  cases  :    15  marasmus  and  malnutrition  ;    1  prematurity. 

(b)  Fatal  cases  :  7  cases  of  marasmus  and  malnutrition  ;  post-mortem 
examinations  performed  in  5  cases. 

Cases  of  interest. 

(1)  Male,  ait.  11  weeks.  Had  generalized  oedema,  which  was  noticed  a 
week  before  admission  and  which  persisted  till  death  (7  weeks  later).  No 
post-mortem  examination  was  performed. 

(2)  Male,  ait.  7  weeks.     Right  ear  became  gangrenous  a  week  before  death. 

14.  Scarlatina  and  Pertussis. 

1  male,  3  female  cases  ;  none  fatal.  1  case  of  scarlet  fever  ;  3  cases  of 
whooping-cough,  1  complicated  by  acute  bronchitis  and  2  by  broncho- 
pneumonia. 

15.  MORBILLI. 

1  case,  a  male,  cet.  1.  Admitted  with  broncho-pneumonia  ;  rash  developed 
3  days  later  ;     transferred  to  fever  hospital. 

16.  Pyaemia. 

7  cases  (readmitted  1).      Following  puerperal  infection,  2;  acute  cystitis, 
1 ;   chronic  pyaemia,  1 — all  recovered.     Fatal  3. 
Fatal  cases. 

(1)  Male,  cet.  58.  Admitted  with  9  days'  history  pain  right  eye.  Pan- 
ophthalmitis present  and  eye  eviscerated.  Source  of  infection  probably 
chronic  ulcer  of  leg.  Developed  cellulitis  forearm  and  empyema.  Pus  : 
Streptococcus  pyogenes.     Died  3  months  after  admission.     No  P.M. 

(2)  Female,  at.  44.  Admitted  with  history  of  two  missed  periods  followed 
by  offensive  vaginal  discharge  and  swelling  right  leg.  Temperature  102°  F. ; 
pulse  120.  Thrombosis  veins  right  leg.  Vaginal  examination  ;  Mass  right 
wall  pelvis.  Patient's  temperature  varied  between  103°  and  104°.  Abscesses 
formed  in  several  places  right  leg ;  occasional  rigors.  Pus  gave  culture 
Staphylococcus  aureus.  Left  thigh  became  involved  towards  termination. 
Temporary  improvement  followed  injection,  intravenous  mercury  per- 
chloride.  Death  occurred  6  weeks  after  admission.  Post  mortem  :  Veins 
right  leg  and  right  and  left  pelvic  veins  contained  purulent  clot.  Pyaeinic 
abscesses  both  lungs. 

(3)  Female,  ait.  35.  Admitted  with  abscess  dorsum  right  hand.  Pus 
gave  culture  Streptococcus  pyogenes.  Developed  abscess  left  buttock.  Death 
occurred  6  weeks  after  admission.  Post-mortem  :  Abscess  in  pericardium  ; 
abscesses  right  and  left  kidneys. 

17.  Purpura  and  H.emophilia. 

a.  Purpura. — 7  cases,  4  male  (1  fatal),  3  female.  4  cases  of  purpura 
simplex  ;  1  case  of  purpura  rheumatica  ;  1  case  following  erythema  nodosum. 
All  cases  made  a  good  recovery. 

Fatal  case. — Male,  id.  19.  Acute  haernorrhagic  purpura.  14  days 
history  of  malaise  and  sore  throat ;   haemorrhage  from  practically  all  mucous 
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membranes  for   the  last    t  days.      Profound   amemia.     Temperature  about 
104°.    Blood-count:  Erythrocytes,  1,200,000;  leucocytes,  200;  haemoglobin 

well  under  20  per  rent.     Case  treated  by  blood  transfusion  with  temporary 

improvement,  but  patient  died  S  days  after  admission. 

Post-mortem.  —  Numerous  purpuric  patches  present  in  mosl  of  the  viscera. 
Bone -marrow  showed  some  attempt  at  regeneration.  No  enlargement  of 
the  lymphatic  glands. 

B.  H.emophilia. — 5  male  cases,  none  fatal  ;  3  readmitted.  There  was 
a  family  history  of  bleeding  present  in  1  case  only;  the  mothers  father 
suffered  from  the  disease. 

1  case  was  admitted  twice  with  hemorrhage  from  superficial  cuts. 

1  case  was  admitted  twite  with  severe  bruising  from  trivial  injuries. 

1  case  admitted  with  an  effusion  into  the  right  ankle. 

1  ease  admitted  with  hsematuria. 

1  case  admitted  on  two  occasions  with  severe  bruising  and  bleeding  from 
the  gums  respectively. 

The  treatment  included  cauterization,  hsemoplastin  and  horse-serum. 

18.  Acute  and  Subacute  Rheumatism. 

53  cases,  34  male  and  19  female  ;    1  readmission  ;   none  fatal. 

7  cases  gave  a  history  of  a  previous  attack  of  acute  rheumatism  and  the 
majority  of  some  chronic  pains  in  the  limbs.  1  case  had  had  a  severe  attack 
of  chorea  3  years  before  admission.  The  treatment  was  aspirin  or  sodium 
salicylate  in  all  cases  ;  4  cases  had  their  tonsils  removed  during  <<>n\  alescence. 
There  were  3  cases  under  5  years  of  age,  the  youngest  being  3  years  and  4 
months  old ;  the  ages  of  the  great  majority  of  patients  were  betweenSand  20. 
Cardiac  lesions  were  present  in  23  cases:  20  cases  of  mitral  disease,  1  of 
mitral  and  aortic  disease,  1  of  pericarditis,  and  1  of  congenital  heart  disease. 
Of  the  20  cases  of  mitral  disease,  12  were  of  mitral  regurgitation  and  S  hail 
some  stenosis  in  addition.  Kpistaxis  was  noted  in  1  case  only  ;  rheumatic 
nodules  were  present  in  15  cases.  36  cases  had  effusions  present  in  one  or 
more  joints;  the  remainder  either  complained  of  pain  over  large  joints  or 
in  the  thighs  or  legs.  The  knees  and  ankles  were  by  far  the  most  common 
joints  affected.  A  strong  family  history  of  rheumatism  was  noted  in 
2  cases. 

l'.t.     I!  II  II    M  \  I"1H     AliTHKITIS. 

I  -.    I   m ale  and  5  female.      '_'  ea  S68  had  had   previous  attacks  and   u  ere 

admitted   with   a   recurrence  of  the  disease.     The  treatment   consisted  of 
electro-therapeutic    measures,   massage,   radiant   heat  and   various  dru 

1 1  - 1 1 : 1 1 1  \    sain   \  l.i  li       and   iodides. 

\>i\  marked  pyorrhoea  was  noted  in  3  oases;  another  patient  had  had 
a  -lejlit  vaginal  discharge  on  ami  of]  for  5  years. 

20.   I 

6     mali-    and     2     female.        They    Wcle    all    CaSOS     of     acute     rickets. 

d  n  1 1 1 1  •  oil  liver  oil,  diet  ami  fresh  air.     Tl thi 

wen   purposelj  kepi  ofl  i  od  h\'  i  oil  .mil  were  treated  on  the  usual  hospital 
diet     "i  frith  h      fat  than  usual     and  were  ex  posed  to  thi   raj 
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of  an  artificial  sun-bath.  All  cases  improved  very  greatly  in  their  general 
condition,  and  the  bony  condition  was  shown  to  improve  rapidly  by  suc- 
cessive X-ray  photographs. 

21.  Acute  Infective  Gastroenteritis. 

25  cases,  18  male  (6  fatal),  7  female  (2  fatal).  1  case  had  broncho- 
pneumonia as  well,  but  made  a  good  recovery.  In  most  cases  the 
diarrhoea  was  the  chief  symptom,  vomiting,  although  present,  not  being  at 
all  marked. 

22.  Septicemia. 

2  male  cases,  both  fatal. 

(1)  Male,  cet.  Ih  History  of  6  days'  malaise,  associated  with  diarrhoea 
and  vomiting.  Some  cough  and  dyspnoea  present  on  admission.  Tempera- 
ture 100°-104°.  Blood-culture  :  Pneumococcus.  Post-mortem  :  Spleen  large 
and  septic  ;   kidneys — cloudy  swelling  marked  ;   no  meningitis  present. 

(2)  Male,  cet.  42.  Sudden  onset  of  pain  in  left  leg,  svhich  persisted  ;  malaise 
and  fever  recently  complained  of.  Temperature,  swinging  type,  98°-103°. 
Spleen  palpable.  Blood-culture  :  Streptococcus.  Heart  rapid  and  dilated  ; 
no  murmurs.  Condition  became  rapidly  worse.  Post-mortem  :  No  cardiac 
lesion. 

23.  Syphilis. 

6  cases,  3  male  and  3  female.  5  cases  of  congenital  syphilis  ;  1  case  of 
gumma  of  the  sterno-mastoid. 

The  Wassermann  and  Sachs-Georgi  reactions  were  done  on  the  cerebro- 
spinal fluid  and  were  positive  in  all  cases.  1  case  showed  a  right-sided 
nerve-deafness ;  another  had  intermittent  hsemoglobinuria,  for  which  no 
definite  cause  was  found. 

The  treatment  consisted  of  mercury  and  stabilarsan. 

24.  Tetanus. 

3  cases,  all  fatal. 

(1)  Male,  ait.  18.  Primary  focus  :  Perforating  wound  of  foot  caused  by 
rusty  nail.  Incubation  period  5  days.  Wound  healed.  Treated  by  serum 
intrathecal!}',  intramuscularly  and  intravenously.     Died  10th  day. 

(2)  Male,  cet.  57.  Primary  focus  and  incubation  period  unknown.  Treated 
by  intrathecal  and  intramuscular  injections  of  serum.      Died  5th  day. 

(3)  Male,  cet.  18.  Sustained  fracture  left  femur  and  abrasions  leg  in  motor- 
cycle accident.  2  weeks  later  femur  reduced  by  open  operation.  3  weeks 
after  operation  developed  tetanus.  Treated  by  serum  intrathecally,  sub- 
cutaneously  and  intravenously.     Death  occurred  4th  day. 

25.  General  Tuberculosis. 

4  cases,  3  fatal. 

Male,  cet.  22.  Right  kidney  removed  for  tuberculosis  ;  disease  spread 
throughout  whole  urogenital  tract.  Lungs  :  Miliary  tuberculosis.  Dis- 
charged home  at  parents'  request. 
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Fatal  cases. 

(1)  Muh,  nt.  31.  Admitted  with  advanced  tuberculosis  of  knee.  Supra- 
condj  Lar  a  mputal  ion  performed.     Post-mortem  :   Miliary  tubercuIosiB. 

(2)  Muh,   at.    16.     Admitted    with   tuberculosis  (if   hip  and  discharging 

sinuses.        Post-mortem  :     Miliary    tuberculosis    lungs,    peritoneum,    liver, 
kidneys,  meninges. 

(3)  Male,  at.  \  months.  Tuberculous  abscess  of  neck  curetted  ;  died  few 
hours  later.     Post-mortem  :    Miliary  tuberculosis. 

l'i''.  Acute  Abscess. 

157  case-,  readmitted  8,  fatal  3. 

Situation  :  Neck  42,  breast  21,  hand  and  fingers  21,  post-auricular  8,  leg 
T,  thigh  •>,  groin  6,  pieranal  5,  ischio-rectal  4,  alveolar  5,  back  4.  axilla  3, 
iliac  2.  abdominal  wall  2,  perinephric  2,  face  2,  scalp  2,  palate  1 .  subphrenic  1. 

Cast  of  interest. — Male,  at.  8. — 7  days  torticollis;  right  Bternomastoid 
contracted  ;  fluctuating  swelling  present.  Abscess  within  muscle-sheath. 
Pus  :  Streptococci. 

Fatal  cases. 

(1)  Male,  at.  17.  Abscess  right  submaxillary  region.  Infection  spread 
to  mediastinum.     Post-mortem:    As  above. 

(2)  Muh.  hi.  17.     Retropharyngeal  abscess.     Post-mortem  :   As  above. 

(3)  Male,  at.  61.  Retropharyngeal  abscess.  Incision  and  tracheotomy. 
Post-mortem:  Abscess  in  mediastinum. 

27.  Chronic  Abscess. 
32  cases,  readmitted  3. 

Situation.  Ne<  k  7,  abdominal  wall  6  (  1  oases  in  sears  of  abdominal  opera- 
tion-. L916,  L917,  L920  and  L922  respectively),  leg  5,  arm  3,  chest-wall  :>. 
ischio-rectal  2,  lumbar  3,  buttock  2,  breast  1. 

28.  '  'ii  i.i  i.i  i  vs. 

■  ies,  readmit  ted  2,  fatal  2. 
Situations.     Meek  8,  hand  8,  arm  5,  fool  •">,  leu  :*,  face  1.  abdominal  wall 
I .  penie  1.  chest-wall  1. 

Fatal  -'-;,.,  $. 

(1)  Male,  "i.  60.  Cellulitis  fool  :  leg  amputated  7  in.  below  knee-joint. 
No  post  mortem. 

(2)  Female,  at.  34,      Whitlow  ;   developed  cellulitis  axilla  and  chest-wall. 

I  1 1 1 < .i  t <  m. 

29    Sim  B. 

21  i  hi  it  in  I  1,  fatal  1. 

Situations.  '  heel  following  drainage  empyema  7.  fool  and  leg  I.  abdo- 
minal wall  ( i ...  - 1  op<  rativi    3,  i"  rinasal  2,  umbilioal  2.  arm  I .  aeok  I.  renal  1. 

(I  i  Vale,  at.  23.  6  weeks'  history  discharge  from  umbilicus;  traok 
found  l<  ading  bel  «■■.  n  recti  bow arda  bladder. 

(2)  Female,  ad.  12.  M  yeaj  befon  admission  had  attack  of  abdominal 
pain,  vomiting  and  di  chai   •   from  umbUiou    which  persi  ted  t"i  6  months. 
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During  the  9  months  before  admission  had  3  similar  attacks.     Persistent 
urachus  found  at  operation. 

Fatal  case. — Male,  cet.  42.  12  years'  history  empyema  sinus.  Decorti- 
cation of  lung  performed  ;  died  24  hours  later.  Post-mortem  :  Atheroma  of 
coronary  arteries. 

30.  Carbuncle. 
20  cases,  1  fatal. 

Situations. — Neck  12,  face  5,  back  3. 

Fatal  case. — Male,  ait.  61.  Large  carbuncle  face  and  another  on  back  of 
neck.     Urine  contained  large  quantities  of  sugar. 

31.  Various  General  Diseases. 

7  cases,  6  male  and  1  female  ;    1  readmission  ;    none  fatal. 

A.  Malaria. — 3  cases,  all  male.  In  2  cases  the  benign  tertian  parasite 
was  found.  These  2  contracted  the  disease  in  1920  and  1923  respectively. 
In  the  third  case  there  was  a  history  of  malaria  contracted  in  India  about  2 
years  previously.  Admitted  after  a  severe  rigor.  Spleen  just  palpable. 
No  parasites  were  seen  in  the  blood-films. 

All  cases  treated  with  quinine. 

b.  Actinomycosis. — 2  cases,  both  male. 

(a)  Male,  cet.  17.  Previous  admission  in  1921 — appendicectomy  per- 
formed ;  again  in  1922 — abscess  in  left  loin  drained.  Recurrence  of  abscess 
in  1923  in  left  loin  ;  treated  by  incision  and  injection  of  formalin  (2  per 
cent.).  Potassium  iodide  given  by  mouth.  Streptothrix  actinomyces  present 
in  pus.     Considerably  improved  on  discharge. 

(6)  Male,  ait.  18.  "  Acute  pleurisy  "'  in  1923,  followed  by  malaise,  cough 
and  dyspnoea.  Temperature  100°-102°  on  admission  to  hospital,  3  months 
later.  Signs  of  consolidation  present  at  right  base,  confirmed  by  X-ray 
examination.  Sputum  contained  no  tubercle  bacilli  or  ray  fungi.  Patient 
later  developed  an  abscess  in  the  right  lumbar  region,  the  pus  from  which 
contained  Streptothrix  actinomyces.  Treated  with  massive  doses  of  iodide, 
but  did  not  improve  ;    ultimately  removed  to  his  home. 

c.  Obesity. — 1  case,  a  female,  at.  39.  Patient  was  a  very  short  woman 
(under  5  ft.),  but  weighed  13  stone.     Treated  by  diet. 

d.  Scurvy. — 1  case,  a  male,  cet.  18.  History  of  3  years'  pain  in  the  legs 
and  inability  to  walk  ;  had  recently  complained  of  great  tenderness  when 
the  legs  were  touched.  The  teeth  had  become  loose  and  most  of  them  had 
fallen  out ;    gums  spongy  and  bleeding.     Never  ate  any  fruit  or  vegetables. 

Very  undersized  ;  no  secondary  sexual  characteristics  present.  Apparent 
age,  about  12  years.  Several  fractures  of  leg-bones  present.  Legs  acutely 
tender.  X-ray  of  long  bones  showed  an  extreme  degree  of  decalcification. 
Blood-count  :  Secondary  anaemia.  Wassermann  and  Sachs-Georgi  reactions 
both  negative.  Serum  calcium  :  9-5  mg.  per  100  c.c.  Urine  normal ;  urea 
concentration  test  normal.  Patient  was  put  on  an  antiscorbutic  diet  and 
made  slow  but  steady  improvement.  The  fractures  united,  and  X-ray 
photographs  showed  the  bones  to  be  becoming  more  calcified.  When  dis- 
charged, after  8  months  in  hospital,  he  could  walk  with  the  aid  of  calipers. 
Later  he  was  readmitted  for  adjustment  of  the  calipers.    The  improvement 
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was  maintained,  and  on   discharge   lie   could    walk   without  artificial   aid. 
General  condition  enormously  improved. 


DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

.{J.  Diseases  op  the  Nose. 

(o)  Deflected  Nasal  Septum. — 154  cases;  with  hypertrophic  rhinitis 
21,  adenoids  4,  nasal  polypi  5. 

(//)  Polypi. — 30  cases  ;   readmitted  1. 

(c)  Hypertrophic  Rhinitis. — 5  cases. 

(d)  VARIOUS. — 15  cases;  readmitted  1.  Lupus  (intranasal)  5,  mucocele 
of  lacrymal  sac  2,  epistaxis  3,  chronic  ulcer  of  septum  1,  acute  abscess  of 
septum  1,  hemangioma  1,  carcinoma  of  septum  1,  nasal  deformity  following 
injury  (plastic  operation)  1. 

33.  Antrim  and  Sixrs. 

(a)  ETHMOIDITIS. — 35  cases.  I  fatal.  In  2  cases  the  disease  was  ai  ate. 
Associated  with  maxillary  antritis  2,  frontal  sinusitis  1,  deflected  nasal 
septum  1. 

Fatal  case. — Male,  cet.  33.  Death  occurred  5  days  after  operation.  Post- 
mortem :   Streptococcal  meningitis. 

(i>)  Frontal  Sinusitis. — 14  cases,  1  fatal.  Acute  sinusitis  4,  mucocele 
1,  ethmoiditis  1,  deflected  nasal  septum  2. 

Fatal  case. — Male,  cet.  39.  Developed  acute  osteomyelitis  of  frontal  bone 
following  external  radical  operation. 

(c)  Maxillary  Antritis.  21  eases;  bilateral  in  1;  associated  with 
ethmoiditis  2,  frontal  sinusitis  2,  deflected  nasal  septum  2. 

(il)  NEW  GROWTHS. — 11  cases;  1  readmitted,  1  fatal.  .Maxillary  antrum  : 
Can  inoma  I.  endothelioma  1,  osteoma  1.  Ethmoid  :  Carcinoma  3,  sarcoma 
1,  fibro-haemangioma  1. 

Fatal  cast.  Male,  cet.  62.  Carcinoma  of  antrum  spreading  upwards  and 
invading  ethmoid.      Superior    maxilla    excised    together    with    portion   of 

ethmoid.       Died  few    hours  later. 

(c)  Vakiois.     ::  ■  ,  Sphenoiditis  2,  rodenl  ulcer  invading  ethmoid  1. 

34.  Larynx. 

(a)  Simple  Ti  moi  bs.     II  cases.     Fibro  hemangioma  9,  papilloma  2. 

(6)  Malignant  Tumours.     7  oases,  carcinoma.     Readmitted,  2.     Fatal  I 

Fatal  cote,  Male,  cet.  55.  12  months'  history  of  hoarseness;  growth 
involving  righl  cord  removed  together  with  right  ala  of  thyroid.  Died 
it  days  later.     Septii   broncho- pneumonia 

(c)  Various.  12  cases,  readmitted  I.  Tuberculosis  I.  laryngitis  S, 
true! Ion  3  (si  philil i<    ul<  eral ion  I.  Bsfa  bone 

impaoted  I,  double  adductor  paralysis  I),  gumma  I,  old  traoheotomy  1. 

.I/.;/.,  ad.  69.     Sore  throat  5  month  raduallj    increasing  stridor 

and  dysphagia.  Wassermann  reaction  negative.  Larynx  Bhowed  double 
adductor  paralysi    and  oedema  of  ary ten  iwth ;  relieved  bj  traoheo- 

tomy. 
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35.  Bronchitis. 

29  cases,  14  male  (1  fatal),  15  female  (3  fatal).  4  cases  were  complicated 
by  asthma ;  the  chest  was  X-rayed  in  3  cases,  1  of  which  (a  male,  cet.  3) 
showed  marked  enlargement  of  the  bronchial  glands  ;  meningism  was  present 
in  1  case,  diarrhoea  and  vomiting  in  a  second,  cirrhosis  of  the  liver  in  a 
third,  and  marked  myocardial  degeneration  in  a  fourth.  The  sputum  was 
examined  for  tubercle  bacilli  in  3  cases  with  a  negative  result. 

Fatal  cases. 

(1)  Male,  cet.  38.     Died  of  heart  failure  2  days  after  admission. 

(2)  Female,  at.  2.  Developed  broncho-pneumonia  14  days  after  admission 
and  died. 

(3)  Female,  ait.  60.     Died  of  heart  failure  2  days  after  admission. 

(4)  Female,  cet.  66.  Progressed  slowly  at  first,  but  ultimately  died  of 
heart  failure  2  months  after  admission. 


36.  Broncho-pneumonia. 

62  eases,  34  male  (8  fatal),  28  female  (7  fatal).  Of  these  43  were  under 
5  years  of  age.  6  cases  showed  delayed  resolution,  but  ultimately 
recovered  completely.  1  case  was  readmitted  with  a  second  attack. 
2  cases  developed  an  empyema,  1  at  the  right  and  1  at  the  left  base.  1 
case  was  complicated  by  a  Bacillus  eoli  infection  of  the  urinary  tract, 
but  made  a  good  recovery  ;  after  discharge  Bacillus  coli  reappeared  in  the 
urine. 

Of  the  fatal  cases  empyemata  were  noted  in  3  cases  ;  1  of  these  had  a 
pyopericardium  in  addition.  In  a  fourth  case  status  tymphaticus  was 
well  marked,  while  a  fifth  had  a  co-existing  cellulitis  of  arm. 

37.  Lobar  Pneumonia. 

81  cases,  59  male  (9  fatal),  22  female  (1  fatal);  no  readmissions.  The 
situation  of  the  consolidation  was  as  follows  : 

(a)  Non -fatal  cases  :  right  base,  31  ;  left  base,  24  ;  right  apex,  7  ;  left 
apex,  3  ;  right  and  left  bases,  4  ;  right  apex  and  base,  1  ;  right  base  and  left 
apex, 1. 

(b)  Fatal  cases  :  Right  base,  6  ;  left  base,  1  ;  right  apex  and  base,  1  ; 
right  and  left  base,  1  ;   left  apex  and  base,  1. 

Complications  were  as  follows  : 

(a)  Non-fatal  cases  :  Empyemata  right  5,  left  2  cases  ;  delayed  resolution, 
1 ;  fibrosis  of  lung,  1  ;  pericardial  rub,  1  ;  epilepsy,  1  ;  diabetes,  1  ;  acute 
appendicitis,  1. 

Cultures  from  the  empyema  pus  grew  pneumococci  on  6  occasions  and 
streptococci  on  1. 

(6)  Fatal  cases  :  Empyemata  right,  3  cases  ;  chronic  pancreatitis,  1  case  ; 
1  case  was  in  a  cretinoid  child. 

A  blood-culture  was  performed  on  7  cases,  pneumococci  being  grown  on 
3  occasions. 

1  case  of  typical  influenzal  pneumonia  was  reported  under  Section  10, 
"  Influenza." 
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38.  Bl<<>\<   lllli  TASIS. 

6  cases,  t  male  and  2  female ;  none  fatal. 

(h  Male,  at.  5.  Past  history  <>f  pneumonia  and  pertussis.  Admitted 
with  acute  bronchitis;  expectoration  copious.  \-ra\  :  Hronchiectasis 
left  base.  Sputum:  No  tubercle  bacilli;  mixed  culture,  mostly  strepto- 
cocci. 

(-)  Male,  hi.  5.  No  pasl  history  of  chest  trouble.  Admitted  with  2  days' 
cough,  fever  and  malaise  Percussion  note  impaired  ami  breath-sounds 
diminished  at  right  base.  X-ray:  Bronchiectasis  righl  base.  Cough  per- 
sisted, Imi  general  condition  improved. 

(:S)  Mali.  at.  29.  Had  Buffered  from  "chronic  bronchitis"  for  (i  years. 
Expectoration  very  prof  use  for  last  few  months.  Varying  signs  at  right  base. 
Sputum  measured  from  10  to  20  oz.  daily ;  examination  showed  no  tubercle 
bacilli  to  he  present.     Greatly  improved  <>n  creosote  by  mouth. 

(4)  Male,  ul.  .'5.~>.  Gastroenterostomy  performed  in  L922,  followed  by 
pneumonia  and  a  cough,  which  had  persisted  since.  Expectoration  very 
profuse  of  late.  Si^ns  of  bronchitis,  with  persistent  signs  of  left  base. 
Sputum  averaged  about  5  oz.  in  24  hours;  on  examination  no  tubercle 
bacilli  were  found. 

An  attempt  was  made  to  perform  a  left-sided  pneumothorax,  but  this 
failed  owing  to  numerous  pleural  adhesions.  The  patient  improved  con- 
siderably on  creosote. 

(5)  Ft  mult ,   nl.   L'S.      father  and   brother  died   of   phthisis.      10  yeai 
patient    was  said   to   have   had   "consumption,"    hut    the  diagnosis   was   very 

questionable.  Hail  recently  complained  of  cough  and  profuse  expectora- 
tion; admitted  with  acute  bronchitis ;  signs  persisted  at  left  base.  X-ray: 
Bronchiectasis  left  base.  Sputum:  No  tubercle  bacilli  present,  [mproved 
considerably  on  expectorants. 

(<i)  Male,  nl.  .'57.  "Chronic  bronchitis'"  for  5  years.  Cough  persistent 
and  sputum  copious  of  late.  Varying  signs  present  at  left  base.  Xi.n  : 
Suggestive  of  bronchiectasis.  Sputum  very  copious:  no  tubercle  bacilli 
found.     Treated  by  artificial  pneumothorax  with  ureal  improvement   both 

locally  and  in  the  general  condition. 

39.  I'1  LMOB  m:n    Ti   i:i  B01  I  0818. 

66    Cases,     in    male    (."{    fatal),    26    female    (4    fatal).       A    family    history    of 

t nli.  K  ulosis  wa-  present  in  18  install 

N on- fatal  cases.      The  sputum   was  examined   in    13  oases  and   tubercle 

1 1  u  dli  were  found  in  all  1ml  I  case.  The  following  complications  were  present  : 

ThIh  i>  nl.  ii    absi  c-    ,;|  lih.  2  cases  :    pleural  effusion,  2  cases  ;    very  marked 

fibrosis  of  luni  tuberculosis  of  larynx,  1  case ;    fistula- in-ano,  1 

albuminuria,    I    i  i  ■  ;    aortic   regurgitation,    I    case;   pregnancy,    1 

i  treated    by   artificial   pneumothorax;    thoracoplasty    was 

pci  foi  mol   III    I 

Female,  at.  19,  showed  ligns  oonfined  t"  left  lung;  dinsasf  moderatelj 
active  An  artificial  pneumothorax  was  attempted  on  two  occasions,  but 
ailed  owing  t"  pi.  mil  adhesion       Latei  .i  thoracoplasty   \%  .i    performed, 
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portions  of  the  1st  to  8th  ribs  being  removed.  Progress  after  operation 
satisfactory  ;   general  condition  ultimately  improved  very  greatly. 

Fatal  cases. — 7  cases,  1  readmission.  3  cases  died  of  pulmonary  tuber- 
culosis with  no  further  complications. 

The  fourth  case  showed  an  acute  tuberculous  broncho-pneumonia  with  a 
double  empyema. 

The  fifth  case  of  chronic  pulmonary  tuberculosis  became  acutely  ill  and 
died  within  a  fortnight.  Post-mortem  examination  showed  generalized 
miliary  tubercle.  These  last  2  cases  were  sisters,  their  ages  being  2  months 
and  3  years  respectively. 

The  sixth  case  died  of  pulmonary  tuberculosis,  and  showed  enlarged 
tuberculous  mesenteric  glands  in  addition. 

The  last  case,  a  male,  at.  2\,  was  admitted  with  a  large  cervical  tuberculous 
abscess.  He  died  48  hours  after  admission.  Post-mortem  examination 
showed  the  co-existence  of  chronic  pulmonary  tuberculosis. 

40.  Pletjeisy. 

25  cases,  10  male,  15  female  (1  fatal).  17  cases  had  effusions,  8  on  the  right 
and  9  on  the  left  side,  and  12  of  these  cases  were  tapped.  The  aspirated 
fluid  was  examined  in  every  case  and  showed  an  excess  of  lymphocytes  in 
11,  1  case  having  no  excess  of  cells.  Tubercle  bacilli  were  looked  for  in  3 
cases,  with  a  negative  result. 

7  cases  showed  a  pleural  rub,  but  no  effusion.  In  1  case  no  rub  was  found, 
this  being,  in  all  probability,  one  of  diaphragmatic  pleurisy. 

The  sputum  was  examined  for  tubercle  bacilli  on  7  occasions,  but  none 
were  found.  There  was  a  family  history  of  tuberculosis  in  4  cases.  1  case  had 
mild  exophthalmic  goitre  in  addition,  a  second  thrombophlebitis  of  the 
left  femoral  vein,  and  a  third  suffered  from  chronic  pulmonary  tubercle. 
This  last  case  was  an  out-patient,  who  came  up  to  hospital  to  act  as  an 
examination  case,  when  it  was  discovered  he  had  an  acute  right-sided  pleurisy. 
He  was  only  retained  while  the  latter  lesion  cleared  up. 

Fatal  case. — Female,  cet.  49.  Died  after  10  days'  acute  illness,  the  chief 
symptom  of  which  was  thoracic  pain.  Some  cyanosis  present.  Respirations 
never  rose  above  32  per  minute.  Post-mortem  :  An  extensive  left-sided 
pleurisy  was  found  ;   some  broncho-pneumonia  also  present. 

41.  Empyema. 

8  cases,  7  male  and  1  female  ;  none  fatal.  This  section  only  includes 
those  cases  who  were  admitted  to  the  hospital  with  an  empyema.  3  cases 
were  treated  by  resection  of  rib  and  drainage,  4  by  resection,  evacuation 
of  the  pus  and  closure  of  the  wound.  Both  classes  of  case  had  an  average 
of  8  weeks'  stay  in  hospital,  but  those  treated  by  the  latter  method  were 
undoubtedly  more  comfortable  for  the  first  few  days  following  the 
operation. 

1  of  these  cases  developed  a  cerebral  abscess  some  weeks  after  discharge, 
and  died. 

The  eighth  case,  a,  female,  cet.  20,  was  admitted  on  account  of  a  persistent 
sinus,  which  was  the  result  of  an  old  empyema  operation.  This  was  success- 
fully treated  by  injection  of  alcohol  into  the  scar. 
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12.  Pneumothorax. 

3  cases,  all  male  ;   none  fatal. 

(1)  Male,  at.  28.  No  family  or  past  history  of  tubercle.  Complained  of 
Budden  pain  and  dyspnoea  is  hours  before  admission,  when  be  was  found  to 
bare  a  large  right-sided  pneumothorax.  Sputum:  No  tubercle  bacilli 
found.     Rapid  and  uneventful  recovery. 

(2)  Male,  cet.  15.  No  past  history  of  tubercle;  had  suffered  from  chronic 
bronchitis  for  12  years.  5  days  before  admission  he  complained  of  sudden 
pain  in  the  chest  and  considerable  dyspnoea,  On  admission  he  was  rather 
cyanosed ;  examination  of  the  cheat  Bhowed  considerable  right-sided  bron- 
chitis and  a  left-sided  pneumothorax.  The  sputum  was  twice  examined  for 
tubercle  bacilli,  with  negative  results.      His  progress  was  slow  hut  steady. 

(3)  .1/"/'.  cet.  26.     No  family  or  past  history  <>f  tubercle.     Was  gassed  '.'< 

times  in  France,  hut  never  severely.  In  the  light  of  the  history  obtained 
later,  it  seems  almost  certain  that  he  suffered  from  pneumothorax  on  at 
hast  one  previous  occasion — probably  on  several.  He  complained  of  thoracic 
pain  and  dyspnoea  4  days  before  admission  to  hospital.  On  examination 
be  was  found  to  have  a  large  left-sided  pneumothorax.  His  progress  was 
at  lirst  favourable,  and  the  air  had  been  nearly  all  absorbed,  when  a 
pneumothorax  occurred  on  the  right  side.  This  absorbed  quickly,  but 
before  discharge  he  hail  had  l'  further  pneumothoraxes  on  the  left  side  and 
one  further  on  the  righl  !  Foil  u  natch  most  of  these  were  only  partial.  His 
sputum  was  always  negative  for  1  ubercle  bacilli  and  his  lungs  always  appeared 
quite  dear.     X-ray  photographs  never  showed  any  abnormal  Bigns  except 

the    presence    of    air    in    the    pleural   sacs.      Since   discharge    he    has  had  two 

further  left-sided  pneumothoraxes.     His  general  health  remains  excellent. 

43.  Growth  of  Lung  wh  Mediastinum. 

18  eases,  15  male  (11  fatal),  '.i  female  (all  fatal). 

Non-fatal  eases. — 4  cases.     In  all  eases  the  diagnosis  was  confirmed  by 

\   raj    .       I   I  ase  had  comparatively  Blight  symptoms  ;    the  other  3  cases  ueiv 

more  Bevere,  but  were  discharged  home  at  their  own  request. 

Fatal  cases,  of  these,  10  were  eases  of  lympho-sarcoma,  2  of  which  had 
terminal  bronoho-pneumonia.  Marked  bronchiectasis  was  present  in  I  case. 
of  the  remaining  l,  I  was  returned  microscopicallj  as  a  sarcoma  ;  a  Beoond 
was  also  a  larcoma,  secondary  to  a  growth  in  the  head  of  the  til  hi  la.  for  which 
the  leg  had  been  amputated  in  1919;  while  the  other  l'  were  eases  of 
einioi helioma  of  the  pleura. 

-11.    I*i  -ill:  IT0RY,    V  IB*  IUS. 

('/)  A  sin  ma.     9  cases,  2  male  and  7  female.    6  oases  associated  with  marked 

bronohiti  Cast       Were   treated    with   iodides,  stramonium  and   injections  of 

adrenalin.       1    case    was   treated    with    prOgreasivel]    larger  doses   of    peptone. 

•  -  had  enlarged  tonsils  and  adenoids  removed. 

(6)  Various      11  cases,  6  male,  D  female  1 1  fatal). 

1 1 ;  ti  cases  "f  „„/,  ..h,,!  pneumonia.  All  treated  with  potassium  iodide. 
f i .  b  air,  i  '■  All  bul  I  gave  a  bistorj  of  tome  a.  ute  respirator]  condition 
rarying  from  2  we<  I    to  i  months  previously. 

(2)    :;  lung,        1     case    followed     pneumonia     L'     \cars 
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previously ;    another  was  attributed  to  whooping-cough  6  months  before 
admission. 

The  cause  of  the  third  case  was  unknown. 

(3)  1  case  of  pneumoconiosis.  A  male,  cet.  67,  filter-fitter  by  profession, 
who  had  worked  30  years  at  a  pottery.  Complained  of  chronic  cough  and 
dyspnoea.  The  skiagraph  showed  multiple  shadows  characteristic  of  the 
complaint. 

(4)  1  fatal  case  of  congenital  atresia  of  the  right  bronchus.  A  male,  cet.  3 
months,  first  admitted  with  bronchitis,  from  which  he  made  a  good  recovery. 
Readmitted  3  months  later  with  signs  of  broncho-pneumonia  and  died  a  few 
hours  later.  Post-mortem  :  Some  broncho-pneumonia  was  found  and 
practically  complete  atresia  of  the  right  bronchus. 


DISEASES    OF    THE    CIRCULATORY    SYSTEM. 

45.  a.  Aneurysm,  Thoracic. 

6  cases,  4  male  (1  fatal),  2  female.  2  were  situated  in  the  ascending  aorta, 
both  of  which  had  eroded  the  ribs  and  were  seen  pulsating  subcutaneously  ; 
2  were  confined  mainly  to  the  transverse  aorta,  1  of  which  had  eroded  the 
sternum  ;  1  was  situated  in  the  descending  aorta  ;  while  the  last  case  showed 
a  generalized  dilatation  of  the  whole  aorta. 

A  definite  syphilitic  history  was  only  obtained  in  1  case,  but  the  Wasser. 
mann  and  Sachs-Georgi  reactions  were  strongly  positive  in  all  of  them. 

Aortic  disease  was  only  present  in  1  case. 

Fatal  case. — Male,  cet.  62.  He  gave  a  history  of  increasing  dyspnoea  for 
2  years  ;  14  days'  malaise  and  repeated  small  hseinoptyses ;  during  this 
latter  period  the  dyspnoea  had  rapidly  increased.  He  also  gave  a  history  of 
frequent  attacks  of  paroxysmal  tachycardia,  which  had  been  present  over  a 
period  of  10  years.  On  admission  he  showed  signs  of  a  large  left-sided 
pleural  effusion  ;  his  pulse  was  regular  but  very  rapid  (160).  The  left  chest 
was  tapped  and  3  pints  of  extremely  blood-stained  fluid  removed.  His 
condition  improved,  and  12  hours  later  his  pulse-rate  dropped  suddenly  to 
70.  No  definite  signs  of  aneurysm  were  found,  but  a  considerable  amount 
of  fluid  was  still  present  in  the  left  pleural  sac.  The  improvement  was 
maintained  for  a  fortnight,  when  hsemoptj'sis  re-occurred,  and  the  patient 
died  within  a  few  hours. 

Post-mortem. — A  large  aneurysm  of  the  descending  aorta  was  found, 
which  had  leaked  both  into  the  pleural  cavity  and  the  trachea. 

b.  Various. — 2  cases,  1  male  and  1  female. 

(1)  Female,  cet.  58.     Traumatic  aneurysm  of  scalp  ;   treated  by  excision. 

(2)  Male,  cet.  59.  He  gave  a  10  years'  history  of  intermittent  epigastric 
pain  ;  this  had  increased  in  severity  during  the  last  4  months  and  was  made 
worse  by  food.  On  examination  a  hard  pulsating  epigastric  tumour  was 
felt ;  the  diagnosis  lay  between  carcinoma  of  the  stomach  with  transmitted 
pulsation  and  aneurysm  of  the  abdominal  aorta.  An  exploratory  lapa- 
rotomy proved  the  latter  diagnosis  to  be  the  correct  one.  The  Wassermann 
and  Sachs-Georgi  reactions  were  negative. 
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46.  Aortic  Disease. 

9  casrs,  7  male  (2  fatal),  2  female. 

Non-fatal  awes.     t  gave  a  past   history  of  rheumatism;    -  <if  syphilis. 

The   Wassermann  and  Sachs-Georgi   reactions   were   done  on  4  occasions, 
and  were  positive  only  once.     1  case  complained  of  anginal  attacks.     Chronic 
bronchitis  and  emphysema  were  present  in  2  cases. 
Fatal  cases. 

(1)  Male,  "i.  16.  Syphilis  when  2 1  years  of  age.  Admitted  with  Bevere 
heart  failure  and  did  nol  read  bo  treatment.  Marked  syphilitic  mesaortitis 
shown  on  post-mortem  examination. 

(2)  Mnli.  ict.  56.  Syphilis  30  years  ago.  Admitted  with  heart  failure. 
Heart  enormously  enlarged.  He  responded  well  to  treatment  at  first,  but 
died  suddenly  in  a  syncopal  attack. 

IT.  Akterio-sclerosis. 

7  eases,  4  male,  3  female,  none  fatal.  The  following  were  among  the  sym- 
ptoms noted  : 

Vertigo;  loss  of  memory;  aphasia;  mental  degeneration;  dyspnoea; 
abdominal  pain  ;    malaise  and  weakness. 

The  blood-pressure  ranged  between  160-255  mm.  mercury.      The  \\ 
mann   reaction   was  performed   in   2  eases,   both  negative.      The   heart    was 
markedly  enlarged   in   5   instances,   all   these  cases  showing  apical   systolic 
murmurs.     One  patient  was  admitted  with  heart  failure,  but  this  condition 
improved  with  rest. 

48.  Ulcerativi.  Endocarditis. 

13  cases,  II  male  (9  fatal),  2  fatal  female  cases ;    1  case  was  readmitted. 

Non-fatal  cast  1.  1  ease  sent  home  at  own  request  ;  the  other  transferred 
to  the  infirmary.  Both  cases  showed  aortic  diastolic  murmurs;  the 
-treptococcus  was  grown  from  the  blood  in  both  these  instances. 

Filial  can  .  2  cases  gave  a  past  history  of  rheumatic  fever;  all  denied 
-  \  philis. 

Post-mortem  examinations  wen-  performed  on  all  the  eases.  The  mitral 
valve  was  affected  in  •">  oases,  the  aortic  valve  in  7.  mitral  ami  aortic  valve 
in  l.  The  pericardium  was  adherent  in  I  case.  Blood-cultures  were  per- 
formed  in  s  cases:  streptococci  were  grown  in  '>.  Staphylococcus  aureus  in 
I.  and  in  I  instance  the  culture  was  sterile  (on  2  occasions). 

I        •    •■    hoi    well-marked    chronic    interstitial    nephritis;     another   actually 

dii  <l  on  ,c  i  .ami  of  a  cerebral  hemorrhage. 

t'i     *  .  \  NOB]  N  E. 

■admitted.   I   :     fatal,    I.         Ihahetlc  3  ;     2  ca  SOB   t  lea  t  e.  I    l.\    circular 

amputation  through  lower  third  of  thigh ;    I  bed  by  similar  operation 

follow  III-    lOt     '  I    all.  |  lilt  at  loll    of   a  lie    tel    1  .  .e.         J    ..f    t  lie   I   .'     .-    1  lea  1c  I    l.\     111-11 1 1 II. 

Senile  2;   both  ilar  amputation  through  thigh.     Male, 

,d  mitted  with  drj  gangrene  fourth  boe  right  foot.    Ligature  of  femoral 

vein  was  performed.     I  continued  to  Bpread  ami  bhigh  was  ampu- 

i. ,!.. i.    Patient  developed  gangrene  in  lefl  heel.     The  Left  femoral  vein  waa 
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ligated.  and  2  c.c.  20  per  cent,  alcohol  injected  into  sheath  of  artery.  On 
discharge  4  weeks  later  condition  was  stationary. 

Raynaud's  disease — 1  case.  Female,  cet.  62.  18  months'  history  attacks 
of  pain  and  sensation  of  cold  in  left  foot.  3  weeks'  history  dry  gangrene 
third  toe.     Toe  amputated  and  patient  made  uninterrupted  recovery. 

Cause  unknown  :  Male,  cet.  30.  In  1919  right  foot  amputated  at  Seamen's 
Hospital  for  gangrene.  In  1920  first  toe  left  foot  amputated  at  St.  Thomas's 
Hospital  for  dry  gangrene.  Wasserruann  reaction  negative.  Report  on 
toe  :   No  evidence  of  endarteritis. 

Present  admission  :  12  months'  history  of  gangrene  first  and  second  fingers 
left  hand.  First  finger  discharged  sequestrum  and  healed.  Second  finger  in 
condition  of  moist  gangrene.  It  was  amputated  at  metacarpo-phalangeal 
joint. 

Gas  gangrene  :  1  fatal  case.  Male,  cet.  2  years  and  10  months.  Lacerated 
wounds  right  thigh.     Died  36  hours  after  injury. 

50.  Mitral  Disease. 

41  cases,  12  male,  29  female  (3  fatal) ;    3  readmissions. 

Non-fatal  cases. — Mitral  regurgitation  was  present  in  9  cases,  stenosis 
in  10,  and  double  mitral  disease  in  22.  A  history  of  acute  rheumatism  was 
given  by  13  patients  ;  of  chronic  rheumatism  or  chorea  by  20.  In  5  cases  no 
rheumatic  history  could  be  obtained  ;  1  case  of  mitral  disease  apparently 
followed  scarlatina.  Auricular  fibrillation  was  present  in  8  cases  ;  1  of 
these  was  stopped  by  quinidine  sulphate.  Severe  myocardial  damage  was 
present  in  4  cases,  hemiplegia  in  1,  acute  bronchitis  in  1  and  pregnancy 
in  1. 

Fatal  cases. — All  3  admitted  with  heart  failure,  which  failed  to  respond  to 
treatment.     Stenosis  of  the  valve  was  present  in  all  cases. 

51.  Mitral  and  Aortic  Disease. 

11  cases,  5  male  (3  fatal),  6  female  (1  fatal). 

Non-fatal  cases. — A  history  of  rheumatism  was  obtained  in  5  cases  and  of 
syphilis  and  rheumatism  in  1.  No  definite  cause  could  be  found  in  the 
seventh  case  ;    the  Wassermann  reaction  was  negative. 

1  case  had  a  subacute  attack  of  rheumatism  while  in  hospital ;  a  second 
showed  a  left-sided  hemiplegia,  stated  to  have  appeared  suddenly  2  years 
previously. 

Fatal  cases. — A  history  of  syphilis  was  obtained  in  3  cases,  and  of  rheu- 
matism in  1.  Post-mortem  2  cases  showed  some  pericardial  adhesions  in 
addition  to  the  valvular  disease. 

52.  Myocarditis. 

13  cases,  9  male  (5  fatal),  4  female  (2  fatal) ;    1  readmission. 

Non-fatal  cases. — 1  case  suffered  from  anginal  attacks,  but  did  not  have 
any  while  in  hospital  ;  another  showed  an  extreme  degree  of  arterio-sclerosis; 
a  third  showed  albumen  and  granular  casts  in  the  urine.  Auricular  fibril- 
lation was  present  in  1  case.  The  Wassermann  reaction  was  done  in  3 
instances,  but  was  negative  in  each  case. 
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Fatal  cases.  1  case  had  aortic  disease  in  addition;  another  showed  a 
few  old  pericardial  adhesions.  Sclerosis  of  the  coronary  arteries  was  very 
marked  in  L'  oases. 

53.  Pericarditis. 

15  cases,  11  male  (5  fatal),  4  female  (L>  fatal). 

Xnn-fatal  cases. — A  history  of  rheumatism  was  obtained  in  all  cases  but  1. 
In  I  cases  a  pericardial  effusion  was  present  ;  in  -  a  friction-rub  was  heard, 
but  there  was  no  evidence  of  effusion  :  and  in  2  pericardial  adhesions  were 
diagnosed.      In  3  cases  mitral  disease  was  present  in  addition. 

Male,  a!.  Is.  No  past  history  of  rheumatism  or  syphilis  present.  He 
gave  a  .'{  months'  history  of  occasional  dyspinea  and  pain  down  the  inner 
side  of  the  left  arm.  On  examination  he  showed  a  patch  of  pulsation  in  the 
second  and  third  intercostal  spaces,  near  the  sternum  ;  the  percussion  note 
o\er  tins  area  was  dull.  There  was  nothing  else  obviously  wrong  with  the 
heart.  The  Wassermann  and  Sachs-Georgi  reactions  were  negative.  An 
X-ray  photograph  showed  the  left  auricle  to  be  greatly  dilated  ;  there  was 
no  evidence  of  aneurysm.  The  cause  of  the  great  dilatation  was  presumed 
to  be  pericardial  adhesions.      Patient  had  no  symptoms  while  in  hospital. 

Fatal  cases. — 5  cases  had  gross  pericardial  adhesions.  2  of  them  had  mitral 
disease  as  well,  in  1  case  old-standing  and  1  recent  ;    1  case  had  aortic  disease. 

2  cases  had  pericardial  effusions.     In  all  the  fatal  cases  a  history  of  rheu- 
matism was  obtained,  although  in  1  case  chorea  was  the  only  manifestation. 

54.  Varicocele:. 

31  cases;  readmitted  1.  Associated  with  hydrocele  2,  varicose  veins  1, 
hernia  1,  hemorrhoids  1  ;    no  operation  in  1  case. 

.">.->.  Varicose  Veins. 

46  cases,  1  readmitted,  fatal  1.    No  operation  I  case;  previous  operation*. 

3  cases  ;    associated  with  ulcer,  1  ;    hernia,  1  ;    hallux  valgus,  1. 

Fatal  case. — Female,  nl.  43.      Death  from  septicemia. 

5<i.  Thrombosis. 

3  cases,  fatal  I.     Right  femoral  vein  2,  superior  mesenteric  artery  1. 

Mah,  at.  61.  25  years'  history  umbilical  henna:  1  .">  years  ago  hail 
thrombosis  left  leg.  Admitted  with  a  week-  historj  abdominal  pain,  is 
hours'  history  constipation  and  vomiting;  abdomen  distended  and  tender: 
henna  irreducible,  soft  and  tender.  Strangulated  hernia  diagnosed.  Laps 
rotomj  revealed  thrombosis  of  superior  mesenteric  artery  and  gangrene 
"f    mall  intestine,     heath  occurred  24  hours  later. 

.".7.  i  Jong  i  m  i  m    Heart  I  Disease. 
No  cases  were  admit  ted  m  [923. 

Circulatory,  Various. 
(/;)  Paroxysmal  T  \<  hy<  lrdia,     2  cast  i,  both  male. 
(I)  Male,  Hi.  7.      Man\    attacks  of   brief  duration,  each   lasting    10  30 

ndi      Heart   of  normal  sizi ■:    no  murmurs.     Electro-oardiograph :  Nil 
hi  i   ■■!  condition.     Polygraph  from  neck  veins  normal 
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(2)  Male,  ait.  47.  Attacks  clue  to  paroxysmal  auricular  flutter  ;  1  in  2 
heart-block  established  during  the  attack. 

(6)  Angina  Pectoris. — 1  case,  a  male,  cet.  37.  Heart  of  normal  size  ; 
no  murmurs  present.  Was  readmitted  on  2  occasions,  apparently  in  great 
precardial  pain,  sweating,  etc.  There  is  some  doubt  as  to  the  genuineness  of 
the  attacks. 

(c)  Various. — (i)  Raynaud's  disease. — 3  cases,  all  female.  2  cases  affected 
the  feet  only  ;   the  other  both  hands  and  one  foot. 

(ii)  Irregular  action  of  the  heart. — 1  male  and  1  female  case.  Both 
irregularities  were  due  to  extra  systoles. 


DISEASES   OF   THE  SKIN  AND  SUBCUTANEOUS 
TISSUES. 

59.  Cysts. 

(a)  Dermoid. — 16  cases,  readmitted  1. 

Branchial,  5  ;  face,  4  ;  scalp,  2  ;  thyro-glossal,  1  ;  buttock,  1  ;  ano- 
coccygeal, 1  ;   back,  1  ;   abdominal  wall,  1. 

(b)  Sebaceous. — 8  cases. 

Neck,  4  ;   face,  2  ;    back,  1  ;   leg,  1. 

60.  Tumours. 

(a)  Carcinoma. — 14  cases,  readmitted  1. 

Face  and  neck  10.  In  3  cases  disease  arose  in  lupus  scars,  2  of  which  had 
had  X-ray  treatment.  In  2  cases  growth  was  superimposed  upon  nsevus. 
In  2  cases  the  auricle  was  affected.  Finger  1,  forearm  1,  leg  1  (in  old 
chronic  ulcer),  abdominal  wall  1. 

Male,  cet.  50.  Admitted  for  reducible  inguinal  hernia  for  which  he  had 
worn  truss  3  years.  In  addition  to  hernia  there  was  a  hard  swelling  2  in. 
in  diameter  above  middle  Poupart's  ligament ;  it  was  attached  to  the  skin. 
Growth  was  removed.  Microscopical  examination  showed  it  to  be  a 
spheroidal-celled  carcinoma. 

(b)  Sarcoma. — 5  cases,  readmitted  1. 

Chest,  1  ;  buttock,  1  (spindle-celled) ;  thigh,  1  (spindle-celled) ;  leg,  1 
(myxo-sarcoma) ;   musculo-spiral  nerve,  1. 

Female,  cet.  69.  Five  years  ago  tumour  removed  from  outer  side  right 
elbow.  Few  months'  history  recurrence.  Body  covered  with  soft  neuro- 
fibromata ;  skin  deeply  pigmented.  Growth  attached  to  musculo-spiral 
nerve  was  excised  and  proved  to  be  a  spindle-celled  sarcoma. 

(c)  Rodent  Ulcer. — 13  cases,  readmitted  1. 

2  cases  involved  ethmoid  ;   4  cases  recurred  after  previous  excision. 

(d)  Lipoma. — 26  cases. 

Shoulder,  8  ;  back,  6  ;  groin,  3  ;  buttock,  3  ;  leg,  2  ;  thigh,  1  ;  neck,  1  ; 
chest,  1  ;   abdominal  wall,  1  ;   intramuscular  in  2. 

(e)  Fibroma. — 4  cases. 
Buttock,  2  ;    scalp,  1  ;    thigh,  1. 
(/)  Papilloma. — 6  cases. 
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Neck,  2  :  ear,  2;   foot,  1  ;   bead,  1. 

(g)  Angioma. — 11  oases. 

Nsevo-lipoma,  3  (foot  1,  face  1,  arm  1);  readmitted,  1.  Lymphangioma  of 
f.nc,  l  ;  hemangioma,  7  (face  3,  scalp  1,  arm  I,  finger  I,  back  1). 

(/()  Various. — 5  cases. 

.Melanoma  of  check,  1  :  fibro-lipoma  of  buttock,  1;  fibro-mvxo-lipoma  of 
font,  1  :   myxoma  >>t  leg,  I  :   aeuro-fibromatosis,  1. 

Mali,  oet.  53.  History  since  boyhood  of  growths.  Generalized  aeuro- 
fibromatosis  with  pigmentation.  One  Large  growth  2s  by  16  by  in  in., 
covering  greater  part  of  back;  another  24  by  In  by  10  in.  on  abdomen. 
Removal  of  anterior  mass  attempted,  bui  abandoned  on  account  of 
haemorrhage. 

61.  Ulcers. 

(a)  Chronic. — 9  cases,  readmitted  1.     Leg  .">.  face  2,  hand  2. 
(//)  (Jimmatois.— 4  cases.     Neck  1.  face  I.  scalp  1.  leg  1. 

62.  Skin  Diseases. 

(a)  TUBEBCUXOUS.- — 13  cases.  Lupus  10  (face  4.  lower  extremity  4,  arm 
2) ;  tuberculous  ulcer,  2  (face  1,  sternum  1 ) ;   tuberculoma  <>t  buttook,  1. 

(h)  Vabious.  20 cases,  1  fatal,  impetigo  2,  callosities  2,  painful  Bears  2, 
angio-nrurotie  .edema   2.  furnnculosifi    I,  granulomata   2,   urticaria    1,   picric 

acid  dermatitis  I.  erythema  losum  I.  eczema  I,  dermatitis  herpetiformis  1, 

acute  Beptic  dermatitis  1-    fatal  ease  {male,  nl.  1  year  t  months). 

Cast  of  interest.  Female,  <>t.  64.  13  years  ai_ro  small  nodules  appeared  in 
skin  on  hack  of  both  legs.  12  months  a<_'o  many  nodules  appeared  all  over 
body.  Numerous  nodules  legs  and  arms  attached  to  skin,  the  largest  A  in. 
diameter;  painful  if  compressed  laterally.  Wassermann  reaction  negative. 
Nodule  excised  for  microscopy  showed  endothelial  cells  and  giant-cells. 
Guinea-pigs  were  inoculated,  bui  Bhowed  no  evidence  of  tuberculosis. 
Majority  <>f  nodules  disappeared  as  a  result  of  rest  in  bed,  bui  bave 
recurred  since  dischai   i 


DISEASES    OF    THE    DIGESTIVE   SYSTEM. 

(13.  Disi\siv  ,,i   Tin    Mouth  and  Phabynx, 

(a)  Ibflammatobt.  24  cases,  1  fatal.  Dental  caries,  8 ;  dental  cyst,  6 
(readmitted  I):  Bimple  epulis,  4 ;  stomatitis,  3  (1  fatal,  male,  at.  5  months) ; 
Vino  Hi.  2;    .cute   pharyngitis,   I:   granuloma  >>f   cheek,   I   (also 

hemangioma  <>f  fa  e |. 

(//)  Si m it. i  Ti  Mm  i:-  10  cast  Epulis,  l  (fibrous  2.  myeloma  I.  hem- 
angioma  I ) :  fibroma  "i  palate,  I :  fibro-adenoma of  palate,  i  :  papilloma,  2; 

epithelial   •  ><  I  •  >1 1 1  <  •  1 1  > .  i .    I    :     elide  it  hel  iuliia  .    bard,   Oi    palate.    I. 

i,  i  m  m  i,.  ■.  \  ■,  i  Ti  not  as  :   (i)  Mouth.     IT  oasea,  readmitted  I.  fal  il  I. 
i  -,,,\i  \  ,,i  Floob  oi  M ■  •  i  in.     7  ;  Involving  bone  in  3 

■  lile. 
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Fatal  case. — Male,  cet.  73.  Symes'  operation  performed  ;  died  following 
day. 

Carcinoma  of  Cheek,  5  ;  recurrent  2  (previous  operations  in  both  cases 
1922) ;   excision,  3  ;   radium,  1  ;    no  treatment,  1. 

Carcinoma  of  Palate,  4  ;  2  cases  excised  by  diathermy  ;  in  2  cases 
superior  maxilla  was  excised. 

Sarcoma  of  Mouth,  1. 

Male,  cet.  45.  7  weeks'  history  growth  right  upper  alveolus.  Large 
fungating  growth  in  region  superior  maxilla.  X-ray  :  No  evidence  abnor- 
mality superior  maxilla.  Excision  of  superior  maxilla  was  performed 
and  diathermy  cautery  used.  Report  on  growth  :  Spindle-celled  sarcoma. 
Recurrence  took  place  3  months  later  and  was  treated  by  radium. 

(ii)  Pharynx. — 9  cases,  readmitted  2,  fatal  2. 

Carcinoma,  8  ;   excision  by  diathermy,  3. 

Female,  cet.  56.  6  years'  history  foetid  nasal  discharge.  Admitted  from 
fever  hospital,  where  diphtheria  was  suspected.  She  presented  fungating 
growth  soft  palate,  pillars  of  fauces  and  tonsil  on  right  side.  Growth  ex- 
cised by  diathermy,  but  it  had  spread  to  superior  surface  hard  palate,  which 
could  not  be  removed.     Convalescence  normal ;    marked  relief  of  symptoms. 

Fatal  cases. 

Male,  cet.  34.  5  months'  history  of  pain  on  swallowing  with  dysphagia. 
A  squamous-celled  carcinoma  was  present  at  junction  pharynx  and  oeso- 
phagus. Respiration  became  difficult  owing  to  supervention  of  double 
abductor  paralysis  and  tracheotomy  was  necessary.  Gastrostomy  was  per- 
formed, but  patient  died  2  weeks  later  from  broncho-pneumonia. 

Female,  cet.  56.  10  weeks'  history  of  dysphagia.  Examination  showed 
growth  of  posterior  wall  of  pharynx  extending  to  arytenoid  region.  Lateral 
pharyngotomy  was  performed,  but  growth  inoperable.  Gastrostomy  became 
necessary,  but  patient  died  5  days  later.     Post-mortem  :    Peritonitis. 

Sarcoma,  1  case,  a  haemangioma.     Sarcoma  of  naso-pharynx. 

Male,  cet.  10,  admitted  with  6  months'  history  nasal  discharge  and  epi- 
staxis.  A  polyp  was  removed  1  month  before  admission,  but  recurred. 
There  was  marked  broadening  of  nose  and  both  nares  blocked  by  polypi. 
Very  marked  improvement  resulted  from  radium  treatment. 

(d)  Various. — 4  cases.  Ranula,  2  ;  dentigerous  cyst,  1  ;  deformity  of 
cheek  following  removal  papilloma,  1. 

64.  Tonsils  and  Adenoids. 

(a)  Chronic  Enlargement,  642  cases.  Chronic  tonsillitis  alone,  79 ; 
adenoids  alone,  12. 

No  operation  6  cases  (bronchitis  2,  coryza  2,  pertussis  1,  congenital  heart 
disease  1). 

Operation  in  out-patients  admitted  for  observation,  26  (haemorrhage  13). 

Associated  with  rheumatism  (various  rheumatic  manifestations),  10 ; 
tuberculous  glands  of  neck,  1  ;  asthma,  1  ;  cleft  palate,  1  ;  retropharyngeal 
abscess,  1  ;  phimosis,  1  (circumcision  performed).  1  case  developed  scarlet 
fever. 

(6)  Acute  Tonsillitis. — 11  cases.     1  case  (female,  cet.  26)  was  complicated 
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by  genera]  enlargement  of  lymphatic  glands  and  of  the  spleen,  which  sub- 
sided to  a  large  extent  with  the  recovery  from  the  tonsillitis. 

(c)  New  Growths. — 5  oast  a.     I  'arcinoma,  3  ;   sarcoma,  2. 

Male,  (rt.  63.  4  months"  history.  Epithelioma  of  tonsil  involving 
posterior  pharyngeal  wall  excised  by  diathermy.  Readmitted,  and  diathermy 
cauterization  performed. 

Female,  ad.  62.  3  months'  history.  Ulcerating  growth  right  tonsil; 
palpable  glands  right  side  of  neck.  Growth  excised  by  diathermy  and  2 
weeks  later  glands  were  removed.  Report  <>u  growth  and  gland-  :  Round- 
celled  sarcoma. 


65.  Tongue  and  Lips. 

(0)  t'AKf  ino.ma  mi  Tongue,  25  cases,  readmitted  4,  fatal  3. 

Radical  operations  were  performed  in  16 cases (3 fatal) ;  diathermy  cautery 
of  inoperable  growths,  4  ;   radium,  2  ;    no  operation,  3. 
Recurrent  cases,  4. 

(1)  Female,  at.  76.  Whitehead's  operation  it  years  ago;  growth  ','  in. 
diameter  in  old  scar  not  infiltrating  extensively.      It  was  removed. 

(2)  Male,  oet.  51.  Whitehead's  operation  3  years  ago.  Recurrence 
remo\  ed. 

(3)  Mali.  ill.  65.      Synie's  operation  2  years  ago.      Treated  by  radium. 

(4)  Mah1,  at.  44.  Whitehead's  operation  1  months  ago.  Diathermy 
cautery. 

Case  of  interest.  —  Male,  nt.  67.  2  months  ago  burnt  his  tongue  while 
smoking.  On  examination  swelling  present  left  side  tongue  1  in.  diameter. 
infiltrating  base  of  tongue  and  attached  to  hone.  There  was  no  ulceration. 
Glands  in  the  left  submaxillary  region  palpable.  The  growth  was  removed, 
and  on  microscopical  examination  proved  to  he  a  spheroidal-celled  carcinoma. 

Filial  cast  8. 

(1)  Miih.    ill.    62.      Extensive   growth   left    side   tongue   involving   floor   OJ 

mouth  and  extending  to  base  of  tongue.     Glands  palpable  both  submaxillary 
regions.     Kocher's  operation  performed.     Died  24  hours  later. 

(2)  Muli.  ui.  ~>7.     3  months'  history  growth  left  side  of  tongue  and  Boor 

of  mouth.      (ilands   left   side  neck  enlarged.      The  glands  were  first   removed, 
and  owing  to  condition  of  patient   operation   was  stopped.      Two  days  later 
iwtb  was  removed  together  with  portion  of  mandible.     During  opera- 
tion patient  stopped  breathing  ami  tracheotomy   was  performed.     Died  17 
later.     Post-mortem:    Septic  broncho-pneumonia. 
(:{)  Muh.  at.  69.     8  months' history.     Ulcer  2  in.  bj  I  in.  left  Bide  tongue, 
[ntrabuccal   operation    performed    together    with    splitting    of    the   oheek. 
Death  occurred  7  days  later.     Post-i "tern  :    Broni  ho-pneumonia. 

(//)  Sim  ill    Tl   tfOl  18  01    TONQI   i  I   ■    I   l     .   i'  admitted    I.       Papilloma.  .'!  : 

hemangioma.  I  • 

i  oi  iated  with  chronic  tonsillitis  ami  adenoids,  whi<  h  were  removed. 

(e)  Vabzoi      Dibjcabbs  of  Tohqub,     I  Chronic  superfii  ial  glossitis 

pie  ulcer  ii  •  tmple  uli  ei  2,  ex<  ised. 

(d)  Carcinoma  i>i  l. ii'.  least  i  .  recurrent  (previoui  operation 
12  months  ago).     Bxi  i  ion  in  ; » 1 1  ca  m 
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(e)  Simple  Tumours  of  Lip.— 6  cases,  readmitted  1  (3  times  for  plastic 
operations).     Papilloma,  5  ;    haeniangioma,  1. 

Excision  performed  in  all  cases.  In  2  cases  glands  were  removed  owing 
to  mistaken  diagnosis  of  carcinoma.     Varicose  veins  in  1  case — local  excision. 

66.  (Esophagus. 

(a)  Carcinoma. — 27  cases,  fatal  6.  Treated  by  radium,  4  ;  gastrostomy, 
4  (1  fatal) ;   lateral  pharyngotomy,  1  (a  fatal  case). 

Fatal  case. — Male,  ait.  55.  1  month's  history  dysphagia.  48  hours' 
history  swelling  left  side  neck.  On  admission  temperature  101-8°  F.  ;  pulse 
120  ;  respirations  28.  Hot  tender  swelling  present  on  left  side  of  neck. 
Marked  dyspnoea.  Chest :  Crepitations  and  rhonchi  all  over ;  percussion 
note  impaired  both  bases.  Death  occurred  suddenly  3  days  after  admission. 
Post-mortem  :  Malignant  ulcer  anterior  wall  oesophagus  at  upper  end. 
Perforation  had  taken  place  into  cellular  tissue  of  neck.  Cellulitis  had 
spread  to  mediastinum.  Lungs  showed  chronic  bronchitis  and  congestion 
of  bases. 

Other  fatal  cases  :  Secondary  growths,  1  ;  broncho-pneumonia,  1  ;  no 
complications,  3. 

(b)  Simple. — 7  cases.     Spasmodic  4,  cicatricial  3  (syphilitic  1). 
All  cases  treated  by  bougies. 

67.  Stomach. 

a.  Gastric  Ulcer. — 71  cases,  47  male  (11  fatal),  24  female  (2  fatal). 

4  readmissions. 

yon-fatal  cases. — 17  cases  were  treated  by  medical  means,  i.  e.  diet, 
alkalies,  etc  ;  28  cases  had  a  gastroenterostomy  performed,  24  posterior 
and  4  anterior.  The  ulcer  was  excised  in  12  cases,  3  of  these  having  a  gastro- 
enterostomy performed  in  addition.  Gastro-duodenostomy  was  performed 
in  1  case  ;  jejunostomy  in  4  cases.  A  gastro-jejunal  ulcer  was  found  in  2 
cases,  Roux's  Y-gastro-enterostomy  being  performed  in  1  of  these. 

Bismuth  meals  were  given  in  36  cases  ;  test  meals  in  25.  The  average 
test-meal  result  was  :  Free  HC1  -16  per  cent.  ;  combined  -06  per  cent. 
There  was  a  previous  history  of  perforated  gastric  ulcer  in  4  cases.  Haenia- 
temesis  occurred  in  1  case  only,  but  it  should  be  noted  that  this  symptom 
has  a  separate  heading  (69)  and  many  of  the  cases  dealt  with  under  this 
section  were  probably  due  to  ulcer. 

No  free  HC1  and  the  presence  of  lactic  acid  were  found  in  test-meals  from 
2  cases,  later  proved  to  be  gastric  ulcers.  1  case  had  2  separate  ulcers, 
demonstrated  at  the  operation.  Gall-stones  were  present  in  1  case  in  addi- 
tion to  the  ulcer. 

Female,  cet.  36.  Gastroenterostomy  performed  for  pyloric  ulcer  ;  pro- 
gress satisfactory  at  first.  A  week  after  the  operation  the  patient  complained 
of  acute  abdominal  pain,  accompanied  by  vomiting  ;  this  condition  became 
rapidly  worse.  The  abdomen  was  reopened,  and  a  small  bowel  volvulus 
was  discovered,  which  was  untwisted.     The  patient  made  a  good  recovery. 

Fatal  cases. 

3  cases  died  of  broncho-pneumonia  or  hypostatic  pneumonia  a  few  days 
after  their  operation. 
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3  oases  died  from  haemorrhage  and  shock,  1  case  bleeding  into  the  peri- 
toneum and  2  cases  into  the  Btomach. 

3  cases  died  of  peritonitis  following  leakage  of  the  gastroenterostomy 
opening. 

2  i  ases  apparently  died  of  shock,  a  fen  hours  after  the  operation. 

1  case  developed  an  acute  tuberculous  broncho-pneumonia  and  died  some 
weeks  after  I  he  operation. 

I  case  perforated  while  in  hospital:  the  ulcer  was  sutured,  bul  he  died 
later  with  general  peritonitis. 

b.  Perforated  Ulcer. — There  were  9  cases  with  1  fatality.  Mortality 
=  11  per  cent. 

The  ulcer  was  sutured  in  all  the  eases,  with  addition  of  omenta]  graft  in 
2.     lu  1  case  posterior  gastrojejunostomy  was  performed. 

Treatment  of  peritoneum  :    Dry  Bponging  in  all  eases  with  drainage  in  2. 

Situation  :    Pyloric  ti  (1  fatal),  lesser  curvature  3. 

Length  of  history:  2,  3,  3.  t,  •">,  <>,  11,  56  hours  before  operation  in  cases 
which  recovered.      In  fatal  case  about  3  weeks. 

Complications:  Broncho-pneumonia  in  1,  inflammatory  mass  in  left 
iliac  fossa  in  1 — subsided  without  surgical  treatment. 

Fatal  case.  Male,  ni.  59.  3  weeks  ago  sudden  attack  acute  epigastric 
pain;  vomited  few  hours  later.  The  pain  waxed  and  waned  till  4  days 
before  admission,  «  hen  he  had  a  bad  attack  which  doubled  him  up.  Vomited 
continuously  48  hours  before  admission  never  fsecal.  Absolute  constipa- 
tion 48  hours.  General  distension  of  abdomen.  At  operation  perforation 
A  in.  diameter  on  gastric  Bide  pylorus;  general  peritonitis.  The  ulcer  was 
sutured  and  peritoneum  cleansed.  Death  took  place  l  days  later.  Post- 
mortem :   I  leneral  peritonitis. 

0.  CARCINOMA.  12  case-.  27  male  (9  fatal),  16  female  (4  fatal).  2 
readmissions. 

Non-fatal  cases.  The  treatment  consisted  of  gastroenterostomy  in  12 
cases,  anterior  in  7  and  posterior  in  o  :  partial  gastrectomy  in  1  case  and 
partial  gastrectom3  followed  by  gastroenterostomy  in  2.  Qastrostomy 
was  performed  in  1  case;  laparotomy  in  7  case--  in  which  no  palliative 
operation   was  possible.      <>  case-,   were    considered    inoperable,   and   were 

t  Mated    bj    diet,   etc. 

The   situation   of   the   growth    was   stated    to    be   at    the   p\  loins   in   8   I 

along  the  lesser  curvature  in  <> ;  at  t he  cardiac  end  in  2  :  and  infiltrating  the 
ter  p.n  t  oi  i  in-  Btomach  in  3.     Secondary  growths  were  found  in  the  liver 

ml' 

The  growth  or  enlarged  glands  were  submitted  to  microscopy  in  t> 
instances;  columnai  celled  caroinoma  was  found  In  2  cases,  colloid  celled  in 
;t  ami  spheroidal  i  elled  in  I . 

\  ii\  i  laminations  were  performed  in   12  oa  e       A  palpable  epi 

found  in  '.i  cases  and  ocoult   U I  den atrated  in  the  stools  in 

::       \t  operation  ga  tic    ulcers  were  ft d  in  2  oases  In  addition  to  the 

L'tow t h.  and  vdl  itone i  in  I . 

i .    t-mt    I    were  performed  in  1C  these    bowed  the  absenoe  of  free 

lli'l  and  the  pri   ence  of  lacti     icid    in    12  instances  and  the  n  ferae  in  3. 
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The  greatest  amount  of  acid  found  was  -21  per  cent,  of  free  and  -10  per  cent, 
of  combined  HC1  in  1  case  ;  at  operation  a  carcinoma  of  the  pylorus  was 
found. 

Fatal  cases. — All  fatal  cases  but  2  had  an  operation.  These  2  cases  were 
both  general  carcinomatoses,  with  the  primary  growth  apparently  in  the 
stomach. 

Of  the  remaining  11,  2  had  partial  gastrectomy  and  gastroenterostomy 
performed;  1  anterior  gastroenterostomy;  1  gastrostomy  and  1  jejuno- 
stomy  ;   in  the  remaining  cases  a  laparotomy  only  was  performed. 

Test-meals  were  performed  in  3  cases,  all  of  which  showed  lactic  acid  and 
no  free  HC1.  The  growth  was  stated  to  be  at  the  cardiac  end  in  2  cases, 
at  the  pylorus  in  1  and  infiltration  of   the  greater  part  of  the  stomach  in  4. 

3  cases  died  of  post-operative  pneumonia,  4  of  shock,  and  the  remainder 
lived  for  some  weeks  and  finally  died  of  cachexia. 

d.  Pyloric  Stenosis. — (i)  Congenital. — 8  cases,  6  male  (1  fatal),  2 
female  (1  fatal).  All  but  1  fatal  case  treated  by  Ramstedt's  operation, 
giving  a  mortality  of  only  14  per  cent,  for  this  operation.  This  fatal  case 
died  of  diarrhoea  4  days  after  the  operation.  The  other  fatal  case  died 
3  days  after  admission. 

(ii)  Acquired.  — 12  cases,  9  male  (1  fatal),  3  female,  1  readmission. 

From  various  causes,  all  confirmed  by  X-ray  or  at  operation.  6  cases  were 
probably  due  to  old  ulcers  ;  2  cases  (who  refused  operation)  were  probably 
due  to  a  growth  :  and  in  the  remaining  cases  the  cause  cf  the  obstruction 
was  doubtful. 

8  cases  were  treated  by  operation  ;  in  6  posterior  gastroenterostomy  was 
performed  ;   in  1  incision  of  the  pylorus  ;   and  in  1  gastro-duodenostomy. 

The  fatal  case,  who  had  had  a  gastroenterostomy  performed,  died  of 
shock  a  few  hours  after  operation. 

e.  Various. — 2  cases,  1  living,  male,  and  1  fatal,  female. 

(1)  Male,  cet.  13.  Admitted  with  acute  vomiting  and  abdominal  pain, 
which  persisted  for  24  hours.  Cause  of  condition  was  probably  eating  1  lb. 
of  unripe  apples. 

(2)  Female,  cet.  37.  Admitted  giving  a  history  of  several  months'  dys- 
pepsia ;  vomiting  and  increasing  abdominal  pain  for  3  weeks.  Stomach 
obviously  greatly  dilated  and  reaching  as  low  as  the  symphysis  pubis. 
Treated  by  gastric  lavage,  but  collapsed  12  hours  after  admission.  Diagnosis  : 
Acute  dilatation  of  the  stomach. 

68.  Diseases  of  the  Duodenum. 

(a)  Duodenal  Ulcer. — 53  cases,  49  male  (3  fatal),  4  female,  2  readmissions. 

Non-fatal  cases. — 32  cases  were  treated  surgically,  29  by  means  of  a  pos- 
terior gastro-enterostomy,  1  by  excision  of  the  ulcer,  and  2  by  means  of 
gastro-duodenostomy.  18  cases  were  treated  by  medical  means — diet, 
alkalies,  etc. — and  this  included  2  who  had  had  previous  operations  for 
duodenal  ulcer  and  in  which  the  symptoms  persisted. 

Bismuth  meals  were  recorded  in  28  cases,  test-meals  in  29.  The  average 
for  the  latter  was  free  HC1 17  per  cent.,  combined  HC1  -06  per  cent.  2  cases 
showed  melsena  and  3  hoematemesis  as  a  symptom. 
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Fatal  r,i-i  ■.      3  rases,  all  male  :    all  had  gastroenterostomies  performed. 

(1)  Died  of  shock  a  few  hours  after  operation. 

(2)  Died  as  a  result  of  severe  ha tmatemesis  following  operation. 

(3)  Progressed  favourably  for  some  days  after  operation  :  vomiting  then 
recommenced  and  patient  tailed  to  react  to  treatment.  Post-mortem:  A 
loop  of  small  bowel  was  found  strangulated  through  a  hole  in  the  omentum. 

(b)  PERFORATED  Ulcer. — There  were  s  i  ases,  3  of  which  were  fatal. 

Operation  in  7  'ases,  2  fatal  :  mortality.  28-5  per  cent.  The  ulcer  was 
sutured  in  all  cases  with  addition  of  omental  graft  in  3. 

Treatment  of  peritoneum  :    Dry-sponging  in  all  eases. 

Length  of  histories:  Recoveries — 4,  5,  6,  14,  26  hours  before  operation. 
Fatal  cases  :  ">,  ti  hours  before  operation.  In  1  case,  moribund  on  admission, 
length  of  history  doubtful. 

Causes  of  death:  General  peritonitis  in  2;  septic  broncho-pneumonia  in 
1  case  Id  days  after  operation. 

69.  H  r.MATK.MESIS. 

L'n  cases,  lf>  male  and  5  female.  None  fatal.  16  cases  were  probably  due 
to  gastric  ulcer,  although  the  presence  ol  this  was  not  absolutely  proved. 
1  case  was  almost  certainly  due  to  cirrhosis  of  the  liver.  2  eases  were  in 
patients  who  had  previously  had  a  gastroenterostomy  performed  for  ulcer; 
in  neither  of  these  could  the  presence  of  the  old  or  a  fresh  ulcer  be 
demonstrated  both  made  gqod  recoveries  and  were  discharged  free  from 
symptoms. 

Male,  "I.  '.'  months. — Both  parents  healthy  :  no  past  history  of  importance. 
There  was  a  history  of  1  month's  irregular  vomiting,  which  often  contained 
mucus  and  blood,  the  presence  of  which  had  Keen  proved  microscopically. 
The  child  appeared  quite  well  in  bet  ween  t  he  attacks.  On  physical  examina- 
tion   Dothing    abnormal    was    found.     HI l-counl     normal.     Wassermann 

and  Sachs-Georgi  reactions  were  negative.     Bismuth  meal:    Nil  abnormal 

discovered.     The  child  vomited  on  two  occasions  after  admission  to  hospital, 

both  vomits  containing   Mood:  after  this  the  recovery  was  uninterrupted 
ami  complete. 

70.  I  vi  i:s  ns  \i.,  VaRIOI  s. 

(a)  Simple.  I  i  ises.  Tuberculosis  of  cecum,  I  ;  diverticulum  of  duo- 
denum,  I  :    chronic  diverticulitis,  1  ;   strictures  of  small  intestine,  I. 

Muh .  at.  69.     .'to  years'  history  of  sinus  in  lift  lumbar  region,  whioh  ocoa- 
lionally  closed  and  then  broke  down  again,  discharging  yellow  Quid.     During 
pa  i    L  2  months  he  had  attacks  of  abdominal  pain.     <>n  examination  there 
were  3  sinuses  in  left  lumbar  region.     Urine  :    Pus  present  :   culture  />'.  colt. 
\  ,.,\  ;    Irregular  opaque  mas-  outside  renal  area.      \t  operation  a  Bteroo 
hih  2  in.  diameter  was  removed  from  a  diverticulum  in  the  colon.     Compoai 
tion :    oaloium  and  magnesium  pho  phati      and  oarbonates,  togethei   with 
,i.   m. iter  i.il.     I'. i .  ..I  tii  ula  healed  in  8  weeks. 
\l,il, ,  ,,t    m      \ •  1 1 1 1 1 1 1 . -•  l  i n  1922  for  intestinal  obstruction.    B  in.  of  small 
Intestine  were  resei  ted  foi    trioture,  the  oause  of  whioh  was  not  disi  ov<  red 
.  operation  he  complained  ol  attaoks  ol  abdominal  pain  associated  with 
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vomiting  and  constipation.  X-ray  showed  obstruction  at  distal  end  of 
ileum.  At  operation  lower  end  of  ileum  contained  numerous  "  growths." 
There  were  two  nodules  palpable  in  the  liver.  The  strictured  portion  was 
resected  and  an  end-to-end  anastomosis  performed. 

Report  on  "growths":  No  parasites  seen;  no  tubercle  bacilli;  no  spiro- 
ehaetes.  Culture  gave  B.  coli  only.  Scraping  excited  no  specific  lesion  in 
rabbits.     They  resembled  chronic  infective  granulomata. 

(6)  Malignant. — 23  cases,  2  fatal. 

Situations. — Pelvic  colon,  7  ;  transverse  colon,  3  ;  ascending  colon,  2  ; 
caecum,  2  (1  case  of  sarcoma)  ;    splenic  flexure,  1  ;    doubtful,  4. 

Recurrent  cases  4  (3  pelvic  and  1  transverse  colon). 

Operation  in  14  cases  :  Resection,  3  ;  colostomy,  3  (1  fatal) ;  short-circuit- 
ing, 5  (1  fatal) ;  exploratory  laparotomy,  1  ;  incision  abscess,  1  ;  excision 
secondary  growth  of  umbilicus,  1. 

Radium  used  in  1  recurrent  case. 

Cases  of  interest. 

Male,  cet.  37.  3  months'  history  colicky  pains  upper  abdomen.  6  weeks' 
history  dull  aching  pain  ri^ht  iliac  fossa  and  diarrhoea.  Constipated  during 
few  days  before  admission. 

On  examination  a  tender,  hard,  moveable  mass  was  palpable  in  right  iliac 
fossa.  The  growth,  which  was  confined  to  the  caecum,  was  excised,  together 
with  ascending  colon  and  hepatic  flexure,  and  a  side-to-side  anastomosis 
performed  between  ileum  and  transverse  colon. 

Report  on  growth  :   Round-celled  sarcoma. 

Female,  cet.  70.  Umbilical  hernia  present  since  childhood.  4  months' 
history  of  ulceration  of  swelling.  On  examination  a  hard  raised  ulcer,  6  in. 
diameter,  was  present  in  region  of  umbilicus.  No  viscus  palpable.  At 
operation  base  of  growth  adherent  to  transverse  colon  and  omentum.  There 
was  a  ring  carcinoma  of  ascending  colon  3  in.  above  caecum,  with  no  obvious 
connection  with  umbilical  growth.  The  umbilical  growth  was  excised,  and 
proved  on  microscopic  examination  to  be  columnar-celled  carcinoma. 

Fatal  cases. 

Male,  cet.  61.  Carcinoma  of  caecum  perforated  into  retro-peritoneal 
tissues.  Abscess  formed  and  discharged  below  Poupart's  ligament.  Lateral 
anastomosis  ileum  to  transverse  colon  performed,  but  death  occurred  4 
hours  later.     Post-mortem  :    As  above. 

Female,  ret.  46.  Carcinoma  of  pelvic  colon.  Transverse  colostomy  per- 
formed.    Death  3  months  later.     No  post-mortem. 

71.  Appendicitis — Quiescent. 

156  cases,  readmitted  1,  fatal  1. 

Previous  drainage  of  appendix  abscess  (before  1923),  5. 

Previous  admission  for  acute  appendicitis,  6  ;  duodenal  ulcer,  1  ;  chronic 
mastitis,  1  ;   radical  operation  for  frontal  sinusitis,  1. 

Operation  :  Appendicectomy  in  all  cases.  Radical  cure  right  femoral 
hernia,  1  ;  excision  veins  pampiniform  plexus,  1  ;  posterior  gastroentero- 
stomy for  early  pyloric  obstruction  (healed  ulcer),  1  ;  abnormally  mobile 
caecum  noted  in  6  cases  (caecopcxy  1,  colopexy  1 — a  fatal  case) ;    uterine 
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fibroids  noted  in  5  cases  (myomectomy  in  2) ;  ovarian  oyBt,  3  (excised  2) ; 
choleoysto-colic  bands  divided  in  2  oases. 

Post-operative  complications:  Broncho-pneumonia,  I;  bronchitis,  2; 
pelvic  abscess,  I  ;  Functional  aphasia,  1  ;  cellulitis  of  abdominal  wall  and 
peritonitis,  1  fatal  case. 

Appendix  contained  threadworms  in  1  ease. 

Fatal  rti-i.  Female,  "I.  31.  Appendicectomy  and  colopexy  performed. 
Developed  cellulitis  of  abdominal  wall  and  peritonitis. 

72.  Appendix  Abscess. 

21  cases.     Readmitted  for  appendicectomy  5. 

operation  :  Drainage  in  20  eases  ;  1  case  resolved  without  operation  and 
was  readmitted  for  appendicectomy.  Appendix  removed  at  first  operation 
in  1  case. 

Complications:  Acute  obstruction,  1  (ileostomy  performed);  pleural 
effusion  following  perinephric  abscess,  1  ;   pulmonary  embolus,  1. 

No  fatal  cases. 

7:5.  Acute  Appendicitis. 

2:(7  eases,  readmitted  14,  fatal  15. 

Associated  with  ovarian  cyst,  1  :  uterine  fibroid.-,  1  ;  pulmonary  tuber- 
culosis 1  (fatal). 

<  Iperation  :    1  m mediate  appendicectomy  in  189  cases  (14  fatal);   division 
of  adhesions  for  relief  of  obstruction,  1  fatal  case;  no  operation  in  (7  ca 
readmitted  for  appendicectomy  during  quiescenl  interval,  1 1  cases. 

Condition  of  peritoneum:  Spreading  peritonitis,  33;  drainage  in  6. 
Genera]  peritonitis.  21  ;    drainage  in  10. 

Results  of  treatment  in  case.-  of  general  peritonitis  : 

Drained.  No  drainage. 

Recovered        ...  5  .  7 

Fatal      ....  5  .  7 

Results  of  appendicectomj    during  acute  stage  in   relation   to  interval 

between   on-et    of  attai  k   and   operation   : 

''./"' '';_'"      2  days.    A  days.     Idays.    6 days.    8  days.     7  days. 
Recovered        .         .    101  19  18  2  I  1  3 

Fatal  8  I  3  0  1  1  0 

Post  operative  1  omplications  in  cases  which  recov<  red  :  Residual  abscess, 
7;  lobar  pneumonia,  2;  acute  bronchitis,  I;  pleurisy  with  effusion,  1: 
diphtheria,  I. 

Causec  of  death  in  fatal  cases  :  General  peritonitis,  1 1  :  intestinal  obstruc- 
tion,  2:    pulmonary    tuberculosis,    1:    status    lymphaticus     death    under 
■  betic  — 1. 

litj  :  'I'ot.d  operative  mortality  for  appendioeotomy  in  aoute 
7  i  per  cent.  ;   mortality  in  oases  of  general  peritonitis,  50  per  oent. 

7  I       I      .LITIS. 

II  oases,  6  male  (2  fatal),  5  female. 

3  children.     Bl I  and  mucus  noted  in  the  stools.  admitted  for 

observation  a     f  intu    uscept All  oast     made  a  good  recovery. 


1923 — Medical,  Surgical,  and  Gynaecological.  63 

6  adults.  4  cases  complained  of  diarrhoea,  with  blood  and  mucus  in 
the  stools,  the  other  2  of  diarrhoea  and  mucus.  All  improved  under 
treatment.  1  case  sigmoidoscoped :  Great  ulceration  of  bowel  mucous 
membrane  noted. 

Fatal  cases. — (1)  Female,  ad.  44.  1  month's  history  of  severe  diarrhoea, 
with  blood  and  mucus  in  the  stools.  Very  collapsed  on  admission  ;  abdomen 
distended  and  very  tender.  Widal  reaction  negative  :  blood-culture  sterile. 
General  condition  became  steadily  worse.     No  post-mortem  examination. 

(2)  Female,  cet.  5.  Admitterl  with  a  3  days'  history  of  severe  diarrhoea, 
the  stools  containing  much  blood.     Blood-culture  :  Pneumococcus  Group  IV. 

Post-mortem  :    Acute  colitis  present. 

75.  Intestinal  Obstruction. 

(a)  Simple. — 27  cases,  readmitted  3,  fatal  8. 

(1)  Bands,  7  cases,  3  fatal.  Following  appendicitis,  2  ;  myomectomy  for 
fibroids,  1.  Obstruction  affected  large  intestine  in  2  cases  (1  fatal),  small 
intestine  5  (2  fatal).  Resection  8  ft.  gangrenous  intestine  in  1  case  (fatal). 
Colostomy  in  1  case  (fatal). 

(2)  Adhesions,  7  cases,  1  fatal.  Following  tuberculous  peritonitis,  2  ; 
appendicitis,  1.  Obstruction  affected  small  intestine  in  4  cases,  duodenum  2, 
large  intestine  1. 

Female,  o,t.  12  days.  Vomited  since  birth.  At  operation  obstruction  found 
at  duodeno-jejunal  flexure  due  to  adhesions  between  jejunum  and  duo- 
denum.    Adhesions  divided.     Normal  convalescence. 

Female,  cet.  5  days.  Vomited  since  birth  ;  similar  condition  found  as  in 
above  case.  Adhesions  divided  and  child  discharged  cured.  Readmitted 
with  recurrence  of  adhesions  and  died. 

(3)  Chronic  duodenal  ileus  6  cases,  readmitted  1.  Duodenojejunostomy 
in  5  ;   separation  cholecysto-duodenal  adhesions  in  1. 

(4)  Volvulus,  4  cases,  2  fatal. 

Hale,  cet.  29.  6  years'  history  attacks  pain  left  iliac  fossa;  occasional 
vomiting.  On  examination  tender  mass  present  in  left  iliac  fossa,  which  at 
operation  proved  to  be  caecum  and  ascending  colon.  A  volvulus  about  the 
ileo-caecal  junction  had  taken  place.  Caecum  was  replaced ;  csecostoniy 
and  appendicectomy  performed.     Caecostomy  closed  8  weeks  later. 

Female,  int.  4(5.  Chronic  volvulus  of  pelvic  colon.  8  in.  colon  resected  and 
lateral  anastomosis  performed. 

Female,  cet.  49.  7  days'  history  pain  lower  abdomen  and  vomiting. 
Patient  moribund  on  admission.  Mass  present  left  side  abdomen.  Death 
occurred  few  hours  later.  Post-mortem  :  Lower  two-thirds  small  intestine 
twisted  through  180°. 

Female,  cet.  40.  Moribund  on  admission.  No  operation.  Died  few  hours 
later.  Post-mortem  :  Volvulus  small  intestine  ;  perforation  and  general 
peritonitis. 

(5)  Impacted  gall-stone,  1  fatal  case.  Female,  cet.  70.  2  years'  history 
attacks  epigastric  pain.  4  days'  history  severe  attack  associated  with  vomit- 
ing and  absolute  constipation.  On  admission  patient's  general  condition 
very  poor  ;   abdomen  very  distended,  faecal  vomiting.      Laparotomy  revealed 
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gall-stone,  I A  in.  diameter,  impacted  in  lower  end  of  ileum.  Death  occurred 
5  days  later. 

(t»)  Meckel's  diverticulum,  1  ease.  Band  passing  from  diverticulum  to 
mesentery  of  small  intestine  and  snaring  a  loop  of  intestine. 

(7)  Cause  unknown,  2  cases,  1  fatal. 

.I/'//-,  nt.  48.  12  hours'  history  abdominal  pain;  sudden  onset  while  at 
stool;  vomited  4  times.  At  operation  Btraw-coloured  fluid  in  peritoneal 
cavity.  2  ft.  of  ileum  had  apparently  been  strangulated.  No  constriction 
grooves.  No  obvious  cause  of  obstruction.  Colour  improved  during 
obsen  ation.     <  lonvalescence  normal. 

Male,  Hi.  60.  Moribund  on  admission,  (i  days'  history  obstruction. 
F;rral  \  nmiting  48  hours. 

Post-mortem  :  Small  intestine  distended  to  point  4  ft.  from  ileo-caecal 
valve,  where  it  gradually  became  normal.  No  obvious  cause  within  or 
without  the  bowel. 

(h)  Malignant.  —9  cases,  3  fatal. 

Situations. — Sigmoid  colon,  2;  hepatic  flexure,  2;  caecum,  1;  splenic 
flexure,  1;   small  intestine,  1;    rectum,  1;    disseminated  growths,  1. 

Male,  ut.  49.  12  months'  history  chronic  intestinal  obstruction.  Opera- 
tion revealed  ring  carcinoma  small  intestine  close  to  ileo-cacal  valve. 
Lateral  anastomosis  first  performed  (ileum  to  transverse  colon),  followed 
by  reset  inn.       Recovery. 

Fatal  cases. — Sigmoid  (colostomy  performed),  1  ;  hepatic  flexure  (caeco- 
stomy),  1:   disseminated  growths  (colostomy),  1. 

(r)  [NT!  S81  SCEPTION. — 22  cases,  readmitted  2,  fatal  IS. 

Type:  Qeo-caecal  L5  (fatal  1).  ileo-colic  7  (fatal  2).  In  ileo-colic  type 
origin  in  1  case  was  a  Meckel's  diverticulum.  2  cases  had  large  gland  in 
mesenterj  close  to  origin. 

Age:    All  in  infants  except  IS  (2  f.ttal). 

Mali.  ut.  :J8.  48  hours'  history  abdominal  pain,  vomiting  and  constipa- 
tion.  'I'u  in  on  i-  palpable.    Qeo-csecal  type.  Appendix  gangrenous  ami  removed. 

Foi  fatal  i  ases  see  below . 

Recurrent  mi  tissuscepl  i 1  oases  : 

( 1 )  Mali .  <ii.  '.»  months.  Recurrence  5  months  later.  Ueo-colic  type  due 
to  mesi  ni .  in  gland. 

(2)  Male,  cet.  6  months.     Recurrence  I  months  later,     Ueo-csecal  type. 

(3)  Mnli.  ni.  12  months.     Doubtful  recurrence.     Previous  laparotomy  for 

Bymptome  suggesting  intussuscepti evealed  nothing  abnormal.     Present 

admission  ileo-caBcal  type. 

( 1 1  Mali ,  ut.  8  months.     Probable  recurrence.     Prei  ious  laparotomy  ( 1922) 

f..i   symptoms  suggesting  intussuscept together  with  palpable  tumour. 

(Edema  in  region   "f  caecum  spontaneous   reduction.      Pn 

admission  ileo-colic  t  j  pe. 

gponl  duction,   1  oases  (2  quoted  above).       In  remainin 

tu  moii  i  palpable  undei  anaesthetic  before  operation  bad  disappeared.  Obvious 
cede  m a  ol  i  ascum  in  l 

h'ntnl  i  n    ■ 

Male,  "t    i  months.    3da  tion reduced,  but  bowel 

i  |)i<  d    I   hOUn  later. 
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Female,  cet.  60.  3  weeks'  history  diarrhoea  and  vomiting.  Mass  palpable 
in  right  iliac  fossa.  Condition  undiagnosed  and  only  revealed  at  post- 
mortem examination. 

Female,  cet.  66.  History  36  hours.  Irreducible  ileo-colic  type.  Resection 
anastomosis  performed.  Meckel's  diverticulum  found  at  apex.  Died  6 
days  later.     No  post-mortem. 

76.  Rectum  and  Anus. 

(a)  Carcinoma. — 25  cases,  readmitted  2,  fatal  3.  No  operation,  8  (radium 
2) ;  colostomy  alone,  12  (2  fatal)  ;  radical  removal,  4  (1  fatal) ;  exploratory 
laparotomy,  1. 

Radical  operations  :   Perinseal  excision,  3  ;   abdomino-perinseal,  1,  fatal. 
Fatal  cases  :   Colostomy  in  2,  abdomino-perinseal  excision  1. 

(b)  Simple  Stricture,  4  cases,  1  fatal. 

Causes  :  Multiple  fistula?,  2 — bougies  in  both  cases  ;  tuberculosis,  1  ; 
doubtful,  1  fatal  case. 

Female,  cet.  51.  17  years'  history  fistula-in-ano.  3  previous  operations. 
Complains  of  purulent  discharge  and  intractable  constipation.  On  examina- 
tion annular  stricture-  2  in.  from  anus.  Wassermann  reaction  negative. 
Perinaoal  excision  and  colostomy  were  performed.  Report  on  rectum : 
tuberculosis. 

Fatal  case. — Female,  cet.  33.  Long  history  stricture  of  rectum.  Cause 
unknown,  but  operation  for  haemorrhoids  in  1914  possibly  contributory. 
Wassermann  reaction  negative.  In  1922  colostomy  performed.  Patient 
still  complained  of  purulent  discharge,  so  rectum  was  excised  by  perinseal 
route.     Died  few  hours  after  operation. 

(c)  Prolapse. — 3  cases.  Excision  in  all  cases.  1  case  had  had  colopexy 
and  Mummery's  operation  performed  previously. 

(d)  Polypi. — 3  cases.     Removal  in  all. 

(e)  Rectal  Hemorrhage. — 5  cases.  Sigmoidoscopy  in  4.  No  cause 
fount1. 

(/)  Various. — 7  cases.  Rectal  pain,  3  ;  pruritus  ani,  1  ;  papilloma  of 
anus,  1  ;   recto-vesical  fistula,  1  ;   peri-proctitis,  1. 

77.  HEMORRHOIDS. 

114  cases,  readmitted  1. 

Associated  with  anal  fissure,  2  ;  varicose  veins,  1  ;  colitis,  1  ;  simple 
ligature,  58  ;  ligature  and  excision,  23  ;  partial  Whitehead's  operation,  15  ; 
complete  Whitehead's  operation,  5  ;  no  operation,  13. 

78.  Fissure  and  Fistula. 

(a)  Fissure. — 20  cases.     Operation  in  all.     Haemorrhoids,  2. 

(b)  Fistula. — 27  cases.  No  operation  in  1  (active  pulmonary  tubercu- 
losis) ;    malaria  in  1. 

In  4  cases  operated  upon  the  cause  was  proved  to  be  tuberculosis. 

79.  Abdominal  Pain. 

164  cases,  95  male  and  69  female,  3  readmissions.     Many  cases  were  placed 
VOL.  XLVII.  5 
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in  the  section  w  here  a  diagnosis  was  made  bul  did  no!  appear  to  be  absolutely 
conclusive.     The  following  are.  therefore,  probably  correct  : 

Subacute  or  chronic  appendicitis,  13  cases;  cholecystitis  and  cholelithi- 
asis, lii;  gastric  ulcer,  12;  duodenal  ulcer,  10;  renal  colic  or  pyelitis,  M. 
Dietl's  crises,  2  ;  visceroptosis,  2 ;  salpingitis,  2 ;  bysteria,  6  ;  pain  follow- 
ing various  abdominal  operations,  5 ;  dysmenorrhea,  1:  food  poisoning, 
2  ;   oxaluria,  1. 

2  cases  were  admitted  for  observation  as  !  intussusception.  Constipation 
was  a  marked  feature  in  lii  cases  :    dental  sepsis  in  14. 

In  1  ease  the  patient's  Wassermann  reaction  was  strongly  positive  and  his 
pupils  were  sluggish ;  there  were  no  other  signs  of  nerve  syphilis.  1  patient 
suffered  from  myxoedema. 

19  cases  had  a  laparotomy  performed;    the  appendix  was  removed  in  11 
of  these.       The  right  kidney  was  explored  on  2  occasions,  and  aeveral 
were  cystoscoped. 

80.  Constipation. 

36  cases,  IT  male  and  19  female.  3  eases  were  possibly  associated  with 
chronic  appendicitis;  in  1  case  a  pasl  history  suggestive  of  duodenal  ulcer 
was  obtained,  but  there  was  no  presenl  evidence  to  support  this.  Viscero- 
ptosis was  marked  in  2  cases.  A  test-meal  was  given  in  l'  Distances  and 
bismuth  examinations  in  3  others.  The  former  showed  no  abnormality, 
while  the  latter  indicated  varying  dej  re<     oi  stasis  in  the  large  bowel. 

81.  Dysentery  and  Diarrhcea. 
Lfi  cases,  7  male  and  8  female. 

(a)  .'{  cases  "J  chronic  ama  bic  dysi  nt(  ry.  2  cases  were  treated  by  inject  ions 
oi  emetine  hydrochloride  and  1  case  by  bismuth  emetine  iodide  by  mouth. 
All  were  apparently  cured  on  discharge. 

(h)  l  casi   of  chronic  bacillary  dysentery.     Causative  organism:    Bacillus 
Flexner.     Treated  by  diel  and  Baits;   greatly  improved  on  discharge. 
(r)  11  cases  of  diarrhoea,  in  which  there  was  no  abnormal  organism  pi 

in  the  stools.     All  cases  treated  by  diet,  bismuth  or  aperient-,  and  all  im- 
pn.N  ed  w  bile  in  hospital. 

B2.  Dyspepsia   lhd  Vomiting. 

BO  i  ases,  63  male  and  2~  female,  l  readmission. 

This  group  includes  the  cases  who  complained  of  pain  in  relation  to 
food  and  in  which  the  diagnosis  was  never  absolutely  established.  '.\2  oases 
were,  however,  in  all  probability  due  to  gastric  or  duodenal  uloer. 

Test-meah  were   given  in   M  oases,  and  bismuth  meals  performed  in  :>7 

:        BS  had   had   previouc   operations  for  nicer.     Operations  were 

performed  in  5  oases ;  olosure  j  in  2  ;  laparotomy  in  2  ; 

and  appendiceotomy  in  I.     I  wed  complete  achlorhydria,  and  all 

the  '    impio\  ed  on  diet  and  dilute  ... 

\  i  r  \  mat  la  d  pj  on  ho  .i  ed  in  7  ca 

•  vomiting  were  almost  oertainlj  due  to  acute  food  poisoning; 
2  othen    howed  marked  gastropti  I        tipation  wa     i  marked  hat  me 


1923 — Medical,  Surgical,  and  Gynsecological.  67 

in  6  cases;  stools  were  examined  for  occult  blood  in  5  instances,  in  each 
case  with  a  negative  result.  The  condition  was  possibly  due  to  chronic 
appendicitis  in  2  cases,  chronic  cholecystitis  in  2,  and  tuberculous 
peritonitis  in  1.  A  very  strong  history  of  alcohol  was  admitted  in 
3  cases. 

83.  Dysphagia. 

1  case,  a  male.     (Esophagoscopy  performed  ;   nothing  abnormal  seen. 

84.  Enteritis. 

8  cases,  3  male  and  5  female  (1  fatal).  (Acute  infective  gastro-enteritis 
is  dealt  with  under  Section  21.) 

2  cases  had  a  laparotomy  performed. 

Female,  cet.  4.  Admitted  with  a  48  hours'  history  of  abdominal  pain  and 
severe  diarrhoea.  Very  collapsed  on  admission  ;  abdomen  distended  and 
tender.  Did  not  react  to  treatment.  Post-mortem  :  General  peritonitis 
found.     No  cause  for  this  was  discovered,  except  acute  enteritis. 

85.  Abdominal,  Various. 

(a)  Visceroptosis. — 30  cases,  of  which  2  were  in  men.  No  operation  in 
23.     Abdominal  belt  in  17. 

For  operations  see  Operation  Table. 

(b)  Neoplasms. — 11  cases,  readmitted  1,  fatal  3. 
Laparotomy  performed  in  7  cases  (2  fatal). 

Case  of  interest. — Male,  ait.  64.  Admitted  with  12  months'  history  diffi- 
culty and  frequency  micturition ;  pain  in  back  and  pain  on  defsecation. 
On  examination  a  hard  tumour  was  felt  in  right  iliac  fossa,  slightly  moveable 
from  side  to  side.  Rectal  examination  showed  large  mass  in  region  of 
prostate  bulging  towards  rectum.  Urine :  Blood  and  pus  in  traces. 
Laparotomy  revealed  a  malignant  growth  involving  bladder.  Report  on 
tissue  removed  :  Spheroidal  and  elongated  cells,  vascular  stroma  ;  origin 
doubtful,  but  probably  carcinoma  of  bladder. 

Fatal  cases. 

(1)  Male,  at.  37.  Laparotomy  for  large  growth  upper  abdomen.  Post- 
mortem :   Abdominal  sarcomatosis. 

(2)  Male,  cet.  58.  Laparotomy  for  retro-peritoneal  growth.  Post-mortem: 
Lympho-sarcoma  of  retro-peritoneal  glands  ;   secondary  growths  in  liver. 

(3)  Female,  cet.  46.  Admitted  with  pulmonary  tuberculosis  and  retro- 
peritoneal growth.  Post-mortem :  Tubercular  broncho-pneumonia  and 
retro-peritoneal  lympho-sarcoma. 

(c)  Various. — 8  cases,  1  fatal. 

Enlarged  abdominal  glands,  3  ;  mesenteric  cyst,  1  ;  diverticulitis,  2  ; 
Hirschsprung's  disease  1  (fatal). 

(1)  Male,  cet.  73.  Admitted  with  6  months'  history  pains  lower  abdomen, 
associated  with  diarrhoea  and  loss  of  weight.  Liver  palpable.  X-ray 
showed  evidence  of  diverticulitis  with  slight  obstruction.  Condition  im- 
proved under  treatment  by  rest  and  diet.  Owing  to  age  operation  not 
advised. 
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(■1)  Female,  at.  69.  Previous  operations  L911,  1914  and  \'yi-  for  sarcoma 
of  thigh.  Admitted  with  5  hours'  history  acute  abdominal  pain  ;  Budden 
onset  with  vomiting.  On  examination  abdomen  did  net  move  on  respira- 
tion—il  was  absolutely  rigid— maximum  tenderness  left  side.     Temperature 

100°  F.  ;  pulse  L20. 

Operation  revealed  series  of  diverticula'  extending  into  mesentery  of  .-mall 
intestine  varying  in  size  from  \  in.  to  1J  in.  One  of  the  largest  had  perforated. 
14  in.  of  small  intestine  were  resei  ted  and  end-to-end  anastomosis  performed. 
Com  alescence  uneventful. 

(3)  Female,  ad.  V.\.  :5  months'  history  epigastric  pain  and  vomiting. 
Mass  palpable  in  region  of  umbilicus,  which  at  operation  proved  to  be  a 
retro-peritoneal  cyst  t>  in.  by  2  in.  immediately  below  duodenum. 

Fata!  <<i-<r. — Male,  a>t.  7  months,  [ntractable  constipation  since  ret.  1 
month.  Breast-fed  for  f>  months,  when,  owing  to  illness  of  mother,  child  put 
on  milk  mixture.  Gained  weight  till  1  week  before  admission,  when  vomit- 
ing commenced.  Stools  not  abnormal  except  for  constipation.  On  admis- 
sion colon  was  mapped  out  and  definite  small  intestine  peristalsis  seen.  No 
further  vomiting.  Bismuth  enema  showed  obstruction  at  recto-sigmoid 
junction,  followed  by  rapid  Oiling  of  descending  and  transverse  colon  with 
one  pint  of  emulsion.  Laparotomy  was  performed  and  distended  colon  seen 
but  no  obstruction  found.  Post-mortem  showed  absence  of  obstruction. 
Section  of  bowel  Bhowed  thickening  of  mucous  coats  rather  than  hypertrophy 
of  muscle. 

86.  Foreign  Bodies  in  Intestinal  Tract. 

19  eases,  1  fatal 

CEsophagus  :  'Ksophagoscopy  and  removal.  r> ;  nothing  seen, '.) ;  attempted 
remo\ al  I,  fatal  case. 

Stomach,  2  (halfpennies  removed  by  gastrotomy  in  both  cases) ;  duodenum 

1  (safety-pin   removed);     jejunum.    1    (pin   removed);     descending   colon,    1 
(pin  removed) ;   passed  naturally,  5. 

Fatal  rtis, .     Female,  mt.  55.     Swallowed  meat-bone  .">  day-  before  admis- 
Pain  in  nek  and  dysphagia  ever  since.     X-ray  Bhowed  foreign  body 
in  oesophagus  at  level  of  sixth  cervical  vertebra.     GSsophagoscopj  performed 
on  two  oca-ion-  and  attempts  made  to  remove  hone.  l>ut  it  was  firmly  im- 
pacted and  considerable  haemorrhage  resulted  from  attempts.     Patient  died 

2  I  hour-  after  admission. 


DISEASES  OF  THE  DIGESTIVE  GLANDS. 

•  Ml\  \i:\     QlAS  I'S. 

(-/)  Pabotid  Ti  hoi  Ml  endotheliomata.     I   i  tse  recurrent 

(previous  operat  ion  1 0 

[I.)  \  l  fatal.     Submaxillary  calculus,  9 ;  submaxillary 

adenitis,  I  i  ablingual  adenitis,  I  :  endothelioma  of  submaxillary  gland,  I  : 
parotid  fistula,   L;   mppurative  parotitis,  3  (I  fatal). 

Hue  08jM  of  parotitis  readmitted  with  erysipelas. 

Fulfil   ea  i       !/'//<.    c/.     16        fi  daj       hi  tor3      uppurative   parotitis, 
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Temperature    102-5°    F.  ;     pulse    112.        Marked    swelling     right     parotid. 
Proptosis  right  eye.     Gland  was  incised,  but  patient  died  2  days  later.  - 

Post-mortem  :  Thrombosis  internal  jugular  vein,  vessels  of  circle  of  Willis 
— septic  meningitis. 

88.  Liver. 

(a)  Cirrhosis. —5  cases,  4  male  (2  fatal),  and  1  female,  1  readmission. 
3  cases  in  alcoholic  subjects,  the  other  2  probably  alcoholic.  Death  was 
due  to  heart  failure  in  1  case ;  the  other  became  comatose  and  died ;  nil 
abnormal  in  the  brain  discovered  post-mortem. 

Paracentesis  was  performed  on  3  cases ;  the  other  2  were  treated  with 
potassium  iodide. 

Very  marked  jaundice  present  in  1  case. 

The  Wassermann  and  Sachs-Georgi  reactions  were  negative  in  all  cases. 

(b)  Various. — 7  cases,  all  men  (1  fatal). 

2  eases  of  gummata  of  liver,  recognized  at  operation.  Treated  by  anti- 
yphilitic  means. 

1  case  of  painless  enlargement  of  the  liver  and  spleen  ;  Wassermann  and 
Sachs-Georgi  reactions  strongly  positive ;  slow  but  steady  improvement 
under  treatment. 

1  case  of  amcebic  abscess  of  the  liver,  treated  by  drainage. 

1  case  of  post-dysenteric  hepatitis,  associated  with  fever  and  enlargement 
of  and  tenderness  over  the  liver.  Condition  settled  down  after  exploratory 
laparotomy  had  been  performed. 

1  case  of  hydatid  cysts  of  liver ;  3  cysts  found.  Treated  by  aspiration 
and  injection  of  4  per  cent,  formalin. 

1  fatal  case  of  acute  hepatic  degeneration.  A  male,  ait.  42.  There  was  a 
10  days'  history  of  intense  vomiting  and  malaise  associated  with  abdominal 
pain  and  increasing  jaundice.  Temperature  ranged  from  100°-102°  F.  ; 
the  liver  was  enlarged  and  tender.  Patient  became  steadily  worse.  Dura- 
tion of  illness,  17  days. 

Post-mortem. — Liver  large  (72  oz.)  and  very  pale.  Intensely  greasy  to 
touch ;  very  soft  and  friable.  Microscopy  showed  an  extreme  degree  of 
fatty  degeneration. 

89.  Cholelithiasis. 

63  cases,  readmitted  5  (fatal  3)  ;  males  19,  females  44.  Operation  in 
58  cases;   cholecystectomy  32  (1  fatal). 

Cholecystostomy  15,  choledochotomy  5  (1  fatal),  choledochotomy  and 
cholecystostomy  4  (1  fatal),  choledochotomy  and  cholecystectomy  2; 
appendicectomy  in  4  cases. 

Of  these  cases,  4  had  had  previous  gall-bladder  operations.  5  cases 
were  operated  upon  in  presence  of  acute  cholecystitis  with  1  death  ; 
cholecystectomy  in  2,  cholecystostomy  in  3  (1  fatal). 

Cases  of  interest. 

Female,  cet.  36. — Gall-bladder  thickened  and  contained  many  small 
stones.  Wall  covered  with  papuliferous  growths.  Report  :  No  evidence 
of  malignancy. 
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tie,  'it.  34.     Stone  had  ulcerated  through  wall  and  become  impacted 
between  gall-bladder  and  duodenum,  to  which  it  was  adherent. 

lie,  at.  11.     Yellow  crystalline  Btone  in  cystic  duct;    gall-bladder 
thickened  and  of  "'  Btrawberry  "  type. 

Fatal  cases. — Causi  a  ol  death:  peritonitis  1,  cholangitis  2. 

90.  <  Iaix-Bladder. 

(a)  Cholecystitis. — 11  cases,  6  male  (1  fatal),  6  female.  7  cases 
treated  by  cholecystectomy;  1  patienl  died  of  shock  a  few  hours  after  the 
operation.  1  of  these  cases  bad  a  Btone  impacted  is  the  ampulla  of  Vat<  r, 
treated    by   transduodeno-choledochotomy  and   cholecystectomy;    a  good 

recovery  was  made. 

2  cases  were  treated  by  cholecystostomy ;  in  one  of  these  the  mucous 
membrane  was  destroyed  by  curettage  and  application  of  10  in  11  carbolic. 

The  remaining  -  cases — both  subacute — were  treated  by  rest. 

(6)  CARCINOMA. — 4  cases,  1  male,  3  female  (2  fatal).  3  cases  were  asso- 
ciated with  cholelithiasis.  1  ease  was  treated  by  cholecystectomy  and 
choledochotomy,  1  by  cholecystostomy,  and  in  the  remaining  2  i 
laparotomy  was  performed,  and  the  growth  found  to  be  too  extensive  for 
radical  or  palliative  operative  interference.  1  case  died  -is  hours  after 
laparotomy,  the  other  10  days  alter  cholecystostomy. 

91.  J  a  IN  DICE. 

19  cases,  7  male  (1  fatal),  12  female  (l(  fatal),  1  readmission. 

(i;  Catarrhal  jaundice. — 10  cases,  3  in  children.  One  case  complicated  by 
a  peritonsillar  ab 

(ii)  Acholuric  jaundice. — 1  case,  complicated  by  subacute  nephritis. 
This  i  osidered  in  the  1922  Reports. 

(iii)  Various.—  l*  cases  were  probably  due  to  gall-stones;  1  case  probably 
to  subacute  cholecj  stitis. 

1   cas(    ol  obstructive  jaundice  was  operated  on.     Many  adhesions  were 

found  round  the  gall-bladder,  and  the  lower  pari  of  the  common  bile-duct 

ckened ;    no  evidence  of  malignancy  seen.     Treated  by  cholecysto- 

duodenostomy ;    ■_ 1    recovery.     1    case    ol    arsenical   jaundice,    following 

injections    of    saharsan.       The    Usvulose    test    showed    conddera ble    impair- 
ment of  liver  function.    The  patient  Blowly  improved  while  in  hospital. 
Fatal  ca  i  , 

■hili.  ■!!.  7  months.     There  was  a  history  of  malaise  for  .">  days  with 

ing  jaundici  ;     >  previous  child  bad  died  J  days  old.  Buffering  from 

jaundice.     On  admission  there  was  a  moderate  degree  of  jaundice 

■  ;    tin    Iim  i   and   spleen  were  both  palpable.     The  urine  contained 

much  bile.     The  condition  be<  a  me  Bteadily  worse  :   the  child  Btarted  passing 

blood  pei  rectum.     Post-mortem,  the  liver  and  spleen  were  much  enlarged. 

(l')  Female,  at.  22.     Admitted  with  a   ]<»  weeks'  bistorj   ol 
jaundice.     Operation  Bhowed  thi-  to  be  due  to  a  papilloma  of  the  ampulla 
i,  whii  Ii  t  I  h\  the  trans-duodenal  route.    The  patient  died 

of      ho.  I.   a   feu    honi  -   |.,!i  i  . 

(3)  Female,  "'•   38.     Admitted    with   a    bistorj    ol    li  days'  inoreasing 
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jaundice.  She  was  very  weak  on  admission  and  became  steadily  worse. 
Post-mortem  examination  showed  this  to  be  due  to  obstruction  of  the 
common  bile-duct,  probably  as  a  result  of  chronic  pancreatitis. 

92.  Pancreas. 

(a)  Carcinoma. — 6  cases,  3  male  and  3  female  ;  all  fatal  except  1  female. 
1  case  was  treated  by  cholecystostomy ;  another,  in  which  the  tail  of  the 
pancreas  was  involved,  causing  large  bowel  obstruction,  was  treated  by 
colostomy. 

The  remaining  cases  were  treated  symptomatically  with  the  exception  of 
1  case,  upon  whom  a  cholecyst-gastrostomy  was  performed.  This  case 
improved  and  left  the  hospital  feeling  fairly  fit,  jaundice  rapidly  diminishing. 

(6)  Pancreatitis. — Acute,  5  cases,  1  male  and  4  female  cases  (2  fatal). 

1  case  was  treated  by  draining  the  lesser  sac,  2  cases  by  cholecystostoniy, 
1  by  cholecyst-duodenostomy,  and  1  by  laparotomy.  These  last  2  cases 
were  fatal.  Post-mortem  examination  showed  an  acute  suppurative 
condition  to  be  present  in  1  case. 

Chronic  :  4  cases,  all  female,  none  fatal,  1  readmission. 

2  cases  associated  with  cholelithiasis.  1  case  treated  by  cholecystectomy 
and  drainage  of  the  pancreas  ;  1  case  by  cholecysto-duodenostomy  ;  1  case 
by  laparotomy.  In  the  fourth  case  examination  of  the  stools  and  the 
diastatic  reaction  indicated  the  pancreas  to  be  at  fault,  but  the  patient 
improved  with  symptomatic  treatment. 

93.  Intestinal  Parasites. 

7  cases,  3  male  and  4  female.  5  cases  of  tapeworm  infection  ;  1  of  Oxyuris 
vermicularis,  and  1  case  of  lamblia  infection  of  the  intestinal  tract. 


DISEASES    OF    THE    PERITONEUM. 

94.  Ascites. 

No  cases  included  under  this  heading. 

95.  Tuberculous  Peritonitis. 

17  cases,  6  male  (1  fatal),  11  female  (3  fatal). 

X on-fatal  cases. — Laparotomy  was  performed  in  5  cases. 

6  cases  had  palpable  masses  suggesting  enlarged  glands  ;  in  4  cases  the 
only  local  signs  were  distension  of  the  abdomen  and  a  "  doughiness  "  on 
palpation. 

There  was  lung  involvement  in  3  cases ;  2  of  these  were  pleural  effusions, 
and  1  chronic  pulmonary  tuberculosis. 

Fatal  cases. — 1  case  died  of  lobar  pneumonia,  the  second  of  tuberculous 
enteritis  and  pulmonary  tuberculosis,  the  third  had  pyelitis  in  addition. 

The  fourth  case  was  suffering  from  subacute  obstruction.  At  operation 
tuberculous  peritonitis  was  found.  A  lateral  ilio-iliostomy  was  performed. 
The  patient  died  14  days  later.  Post-mortem  revealed  extensive  tuberculous 
peritonitis,  but  no  further  infection. 
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The  medical  treatment  consisted  of  fresh  air,  diet,  and  in  some  instances 
exposure  to  sunlight  or  ultra-violet  rays. 

96.  Peritonitis,  Various. 

(n)  Chronic  Peritonitis  with  Adhesions.     9  cases. 

Laparotomy  in  all.  Follow  ing  appendicectomy  ."5.  perforated  ga  -i  i  i<  ulct  t 
1.  In  2  cases  a  cholecysto-duodenal  band  was  found  and  divided;  in  1  a 
cholecysto-colic  band  divided.     Small  ovarian  cyst  excised  in  I 

(6)  Peritonitis  op  Unknown  Origin.     3  cases  (2  fatal). 

(i)  Female,  at.  3  years  5  months,  6  days'  history.  Temperature  1<>2  F. 
Abdomen  distended  and  tender.  Laparotomy:  Abdomen  full  of  greenish 
pus  ;   no  obvious  focus.     Revovery. 

(ii)  Male,  at.  65.  48  hours'  history  acute  abdominal  pain.  Laparotomy 
n  sealed  general  peritonitis;  no  obvious  cause.  Died  21  hours  later.  No 
post-mortem. 

(m)  Female,  cet.  8  weeks.  48  hours'  history  vomiting  and  constipation. 
Died  12  hours  after  admission.  Post-mortem  :  General  peritonitis  ;  no 
obvious  cause. 


HERNIA. 

07.   Hernia. 

A.     I  M.l    IN  A  I.. 

{>/)  Reducible. — 341  cases,  readmitted    1.      In   IT.")  eases  the  right  side  was 
d,  in   L38  cases  the  left,  and  in  2S  cases  the  condition  was   I. J 
Previous  operation  on  the  opposite  side  in  '.•  cases. 

No  operation  in  L5  cases,  of  which  l<>  were  treated  !>y  truss. 

Operative  findings  ;    In  13  cases  the  henna  was  of  the  complete  congenital 
type;    in  12  direct  hernia  was  found;    in   I  oases  hernia  "en  gliaaadt  "  of 
the  colon  was  noted,  and  in  1  case  of  the  c  ecum.     The  appendix  was  p 
in  2  cases  (appendicectomy  performed). 

Post-operative  complications:    Bronchitis  8,  aoute  absoess   I.  aoute  ton- 
.-illii is  2,  dipht heria  I. 

iated  with  varicocele  5,  phimosis  :>.  hydrocele  of  tunica  vaginalis 
:i,  femoral  hernia  2,  hydrocele  of  canal  of  Nuok  1,  encysted  hydrocele  of  oord 
I .  aortii  di  bs  i  L,  varicosi  reins  I .  adenoids  L,  chronio  oervioal  adenitis  I . 
deflected  aasal  septum  I,  chronic  epididymitis  I.  pregnanoj   I. 

(6)  Irreducible.     LI  oases.     In  8  oases  right  side  affeoted,  in  :i  the  left. 

Operation   in  all.     Eydrocele  of  Bac  2.     Sao  oontained  appendix   in   2 
(appendioectomj  performed).     I  oase  developed  cellulitis  of  sorotum. 

(<•)  Strangulated.     9  cases  (1  fatal).      In   5  oa  •      l(  ft   side  affeoted,  in    l 

t  lie-    I 

Operation  in  all.      Resection  of  bowel  I  (fatal).      Contents:  Small  in- 

•  -.  I  :  i  ohm.  :; ;  omen!  iid 
Fatal    "  ■-      Hale,  at.  80,     10  yean    historj    right   inguinal   hernia.     6 
days'    :  brangulation.     Sac    bilooular,   oontained   gangrenous   small 

ted  and  anastomo  ii  !•■  i  foi  mi  d.     Died  I  I. 
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(d)  Recurrent. — 21  cases.  Right  side  affected  14,  left  in  6,  bilateral  1. 
No  operation  in  1.  Readmitted  3.  In  1  case  appendix  found  in  sac  and 
removed.     Haemorrhoids  in  1. 

b.  Femokal. 

(a)  Reducible. — 31  cases,  of  which  8  were  in  males.  Right  side  affected 
in  28,  left  in  8,  bilateral  1.  No  operation  in  1.  Associated  with  aortic 
disease  1  (no  operation),  pulmonary  tuberculosis  1  (operation  under  spinal 
anaesthesia),  chronic  bronchitis  1  (operation  under  spinal  anaesthesia),  renal 
calculus  1  (passed  naturally). 

(b)  Irreducible. — 10  cases,  of  which  2  were  in  males.  Right  side  affected  in 
6,  left  in  4.     Operation  in  all.     Hydrocele  of  sac  in  2.     Readmitted  1. 

(c)  Strangulated. — 22  cases,  of  which  5  were  in  males.  Right  side  affected 
in  13,  left  in  7.  1  had  in  addition  reducible  femoral  hernia  left  side.  Opera- 
tion in  all.  Sac  contained  appendix  in  1.  Resection  bowel  in  1  (fatal  case). 
Associated  with  inguinal  hernia  (bilateral)  1,  ventral  hernia  1. 

Fatal  case. — Female,  at.  51.  24  hours'  history  strangulation ;  6  in. 
small  intestine  resected  and  end-to-end  anastomosis  performed.  Died  few 
hours  later. 

(d)  Recurrent. — 2  cases,  operation  in  both.  1  case  associated  with  lupus 
vulgaris. 

c.  Umbilical  and  Ventral. 

(a)  Reducible  and  irreducible. — 18  cases,  1  fatal.  Following  abdominal 
operations  9.  Operation  in  17.  Associated  with  urethral  stricture  1, 
rickets  1  (no  operation). 

Fatal  case. — Female,  eel.  64.  Mayo's  operation  for  irreducible  hernia  of 
20  years'  duration.  Died  10  days  later.  Post-mortem  :  Heart  failure  due 
to  fatty  degeneration  of  heart. 

(b)  Strangulated. — 5  cases  (1  fatal).  1  case  followed  abdominal  operation. 
Operation  in  all.  In  1  case  wound  burst  open  on  sixth  day  and  was 
resutured.       Resection  of  bowel  in  1  (fatal). 

Fatal  case. — Female,  cet.  51.  12  hours'  history  of  strangulation.  3  in. 
gangrenous  small  intestine  resected.  Died  24  hours  later.  Post-mortem  : 
General  peritonitis  ;    anastomosis  satisfactory. 

(c)  Recurrent. — 1  case. 

D.  Various. — 6  cases.  Epigastric  extra-peritoneal  lipomata,  5  ;  contained 
small  sac  in  2  ;   direct  hernia  of  bladder,  1  case  (no  sac  present). 


DISEASES   OF  THE   LYMPHATIC  SYSTEM. 

98.  Adenitis. 

(a)  Simple. — 20  cases.  Cervical,  13  ;  axillary,  5  ;  post-auricular,  1  ; 
groin,  1. 

Operation  in  9  cases,  also  tonsils  enucleated  in  1. 

(6)  Tuberculous. — 83  cases.  Cervical,  75  ;  axillary,  4  ;  inguinal,  2  ; 
preauricular,  1  ;    bronchial,  1. 

Also  phlyctenular  conjunctivitis,  1  ;  Bazin's  disease,  2.  No  operation  in 
10  cases.  Dreyer's  vaccine  used  in  3,  ultra-violet  rays  1,  X-rays  1. 
Readmitted  9. 
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99.  Glands,  Malignant. 

L6  i  a  aes,  readmitted  2  (fatal  1 ). 

Carcinoma,  13  cases.  Primary  focus  •.  Tongue  .'}.  lip  2,  pharynx  1.  breast 
1  (axilla  and  supraclavicular  glands).     No  primary  focus  found  i>. 

Operations :    Radical  excision  10  (with  radium  2),  radium  2. 

Fatal  case.  -Male,  cet.  <'>.">.  ii  months'  history  swelling  left  submaxillary 
region  attached  to  mandible.  No  obvious  focus.  Died  3  hours  after  ex- 
cision of  growth.     Report:  Spheroidal-celled  carcinoma. 

Sarcoma.  L>  cases. 

Mah,  nl.  lit.  Secondary  glands  of  groin  following  removal  of  round- 
celled  sarcoma  of  thigh  8  months  previously.  Glands  excised  and  radium 
inserted. 

I'ii, mil.  irt.  55.  Axillary  glands  removed  12  months  ago;  no  micro- 
scopical examination  made.  Recurred  •>  months  later.  Similar  mass  right 
groin.  Report  on  gland  excised:  Lympho-sarcoma.  Treated  by  Coley's 
Quid.     Died  1  months  after  discharge. 

Endothelioma  :  Mule.  cet.  54.  •  >  months'  history  swelling  left  side  of 
neck. 

100.  In  mpb  u  tc,  Various. 
:{  c.i 

Female,  cet.  .'>*.     Submaxillary  lymphoma. 

Female,  cet.  55.  Elephantiasis  of  leg.  Kondoleon's  operation  12  months 
ago.     (Edema  spreading.     No  further  operation. 

Mule,  cet.  37.     Elephantiasis  of  scrotum.     No  history  of  filariasis. 


DISEASES  OF  THE  DUCTLESS  (iLAXDS. 

101.  Si  pb  m.i.n  \i.  Gland. 
\.  Addison's  Disease.     2  cases,  I  male  ami  1  female,  both  fatal. 

(1)  Mali ,  ul.  'As.     !i  months'  historj  of  tiredness,  dyspepsia  and  vomiting. 

marked    pigmentation.       Blood-pressure    circa    85  mm.      Condition 
became  Bteadilj   worse.      Po  I  .mortem:  Tuberculous  disease  of  suprarenal 
ads. 

(2)  Female,  cet.  'M.  II  days'  malaise  and  Fainting  attacks;  marked 
dyspep  ■  il  ■  present.  No  pigmentation.  Blood  oounl  :  Slight  Beoondary 
anemia.  Blood-pressure,  90  mm.  Condition  became  rapidly  worse.  Post- 
mortem:  Tuberculou  oi  suprarenal  glands. 

b.  Sr/PBABKNAL  Tpmoub.     I     ise,  a  mali    ■ '    15.      1 1     ;ave  a  3  months' 

dema  of  the  legs  and  abdominal  distension.     Some  jaun 

dice  wa    pr<   ent.     The  urine  contained  a  traoe  of  albumen.     Wassermann 

and    8  rhe   gem  ral    condil  ion    became 

Bteadily  woi  .  Po  t- mortem   a    tumour    of    the    lefl    ruprarenal  gland 

and,  n  bit  b  I  caused  thrombosis  oi  i  he  infei  ior 
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102.  Exophthalmic  Goitre. 

64  cases,  9  male,  55  female  (-1  fatal),  5  readmissions. 

Non-fatal  cases. — Partial  thyroidectomy  was  performed  in  24  cases  ;  4  of 
these  had  had  a  previous  similar  operation.  The  remaining  cases  were 
treated  by  rest,  tonics  and  bromides  ;  in  the  majority  of  these  cases  quinine 
hydrobromide  was  used.  9  cases  had  X-ray  treatment  in  addition,  1  case 
had  radium  applications  after  operation.  Another  case  was  treated  with 
post-pituitary  extract  in  addition  to  bromides.  In  3  cases  auricular 
fibrillation  was  present ;  1  of  these  had  mitral  stenosis,  but  in  the  other 
2  cases  no  valvular  disease  was  discovered,  the  condition  being  due  to 
myocardial  damage  secondary  to  the  goitre. 

1  case  was  complicated  by  chorea. 

The  basal  metabolic  rate  was  estimated  in  38  cases  :  it  varied  from  -f- 
2  per  cent,  to  +  96  per  cent.,  the  average  being  +  40  per  cent. 

Fatal  cases. — 2  cases  died  after  hemi-thyroidectomy  had  been  performed. 

The  third  case,  in  which  the  symptoms  were  very  severe,  died  of  heart 
failure  ;  vomiting  was  also  persistent.  During  life  auricular  fibrillation  had 
been  diagnosed.  Post-mortem :  The  thymus  was  very  large,  the  heart 
enlarged  and  the  muscle  pale  and  flabby  ;   there  was  no  valvular  disease. 

The  fourth  case  collapsed  suddenly  and  died  of  heart  failure.  Post-mortem  : 
The  muscle  was  pale  and  very  friable. 

103.  Thyroid. 

(a)  Adenoma. — 38  cases,  of  which  4  were  in  males.  Hyperthyroidism 
noted  in  3  cases. 

Operation  in  37  (1  case  not  operated  upon  owing  to  presence  of  mitral 
stenosis). 

In  4  cases  the  adenoma  was  of  foetal  type. 

(6)  Parenchymatous  Goitre. — 7  cases  (2  males). 

Operation  in  4  ;    X  rays  in  1 ;   thyroid  in  2. 

(c.)  Malignant. — 1  case. 

Female,  cet.  38.  Adenoma  enucleated  1913.  Hemi-thyroidectomy  for 
cystic  adenomata  1917.  In  1918  small  adenoma  enucleated  from  isthmus. 
Hard  mass  now  present  attached  to  deep  structures.  Movement  of  vocal 
cords  normal.     Treated  by  radium. 

(d)  Various. — 5  cases  of  inyxcederna,  all  female.  All  cases  treated  with 
thyroid  by  mouth. 

The  basal  metabolic  rate  was  estimated  in  all  cases  :  in  2  it  was  —  10  per 
cent.  ;  in  2  —  16  per  cent,  and  in  1  -f-  13  per  cent.  This  last  case  had  been 
taking  thyroid  for  some  months.     All  cases  improved  under  treatment. 

104.  Various  Ductless  Glands. 
6  cases,  4  male  and  2  female. 

(1)  Male,  cet.  48.  Typical  acromegalic.  History  since  1900.  X-ray  of 
skull  showed  advanced  erosion  of  the  psella  turcica.  Urine  :  Persistent 
glycosuria.  Blood-sugar  :  -36  per  cent.  Basal  metabolic  rate  —  17  per 
cent.     Treated  with  parathyroid. 

(2)  Male,  ait.  8.  Typical  pituitary  fat  boy.  Basal  metabolic  rate  —  20 
per  cent.     X-ray  of  skull :   Nil  abnormal. 
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(.'!)  Male,  nt.  1 1.  A  slowly  progressive  increase  in  weight  noticed  for  3 
Basal  metabolic  rate  —  li'-">  per  rent.  X-ray  of  skull  :  No  definite 
evidence  of  abnormality  of  paella  turcica 

(l)  Female,  "t.  -~.  History  of  3  years1  headaches  and  Blow  increase  in 
weight.  The  appearance  was  thai  of  an  early  case  <>f  acromegaly.  Urine  : 
No  sugar.  Blood-sugar  -13.  Basal  metabolic  rate  6*5  per  cent.  Sugar 
tolerance  normal.  She  improved  under  treatment,  consisting  of  thyroid  and 
w  hole  gland  pituitary. 

(.">)  Female,  <>l.  -<».  Progressive  loss  of  weight  noticed  fur  1  year; 
amenorhcsa  for  l'  years.  Physical  state  quite  negative,  except  for  thin- 
Basal  metabolic  rate  —  40  per  cent.  Sugar  tolerance  normal. 
Treated  with  pituitrin,  on  which  she  improved  considerably. 

(6)  Male,  aet.  45.  Suffered  from  choroiditis  and  enlargement  of  spleen. 
No  i  ause  found  for  the  condition.     Wassermann  reaction  negative. 


DISEASES  OF  THE  GENITAL  SYSTEM 

In."..  Bebast. 

(«)  Simple. — 65  cases,  readmitted  2. 

Chronic  mastitis,  37  cases  (1  male):  Amputation  in  -'■'>.  local  excision  7, 
no  operation  7. 

Fibro-adenoma,  18  cases  :   Amputation  in  3,  excision  in  15. 

Duet  papilloma  :    1  eases  :   Amputation  in  3,  excision  in  I. 

Cysl  adenoma,  •_'  cases  :   Amputation  in  1.  excision  in  1. 

Lipoma,  1  case,  excised. 

Simple  eczema  of  the  nipple,  I  i 

iSBComastia,  I  case,  cet.  25;   amputation.' 

Lymphangioma,  1  case:    male,  <>t.   13  months;    noticed  soon  after  birth. 

I'.M  a-t   amputated. 

(//)  M  \i.i'.\  am.  — 7s  cases,  readmitted  5,  fatal  2.  In  I  case  the  disease 
w  as  bilateral. 

Columnar-celled  carcinoma  5.  1  case  was  associated  with  carcinoma  of 
i  ongue  :    1  case  «  it  b  carcinoma  of  dorsum  of  hand. 

Operation:  Complete  amputation  with  pectoral  muscles  and  axillary 
glands  in  65  cases  (supraclavicular  glands  L,  radium  2).  Excision  recur- 
imputation  breast  alone  2.  [ntersoapulo-thoracio  amputation  2. 
No  operat  ion  I. 

Recurrent  cai   ma 

History  :  2  years  in  3,  I  year  in  -  since  first  operation. 

Bite  :    In  region  of  scar  in  l  ;    nodule  post  '  shoulder  in  I.     All 

ed. 

Fatal  fdeath:  Septioaemia  L.septlo  bronoho-pneumonia 

I     both  follow  in'.'  operation. 

106.    I i  .  I'M'i.-'  i.m.i.k. 

bilateral  7. 
Orchideotomy  10,  lorotal   implantation   '.   abdominal   reposition   •>.  no 
■  ment  3. 
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107.  Testicle  and  Epididymis. 

(o)  Simple  Inflammatory. — 3  cases.  Gonococcal,  2;  cause  not  ascer- 
tained, 1. 

(b)  Tuberculous. — 9  cases,  readmitted  1.  Orchidectomy  5,  epididy- 
mectomy  1.  No  operation  3  (1  treated  by  tuberculin).  In  1  case  the 
disease  was  bilateral ;  1  had  had  orchidectomy  on  opposite  side  3  years 
previously;'  1  case  was  associated  with  tuberculous  cystitis. 

(c)  New  Growths. — 4  cases,  orchidectomy  in  all. 

(i)  Male,  cet.  21.     2  years'  history,  spheroidal-celled  carcinoma. 

(ii)  Male,  cet.  28.  1  month's  history  following  a  blow;  malignant  teratoma; 
died  5  months  later,  secondary  deposit  in  brain. 

(iii)  Male,  at.  20.  In  imperfectly  descended  testicle  ;  adeno-carcinoma  ; 
recurrence  in  scrotum  and  abdominal  glands  3  months  later. 

(iv)  Male,  cet.  46.     3  months'  history;    spheroidal-celled  carcinoma. 

(d)  Cysts  of  Epididymus.  3  cases,  1  case  recurrent,  multilocular  2, 
unilocular  1. 

Also  reducible  inguinal  hernia  (Bassini's  operation). 

(e)  Torsion  of  Testicle  and  Various.  3  cases ;  torsion  2,  haemorrhage 
into  testicle  1. 

Male,  (et.  15.  Followed  a  blow  on  imperfectly  descended  testicle  ;  com- 
plete twist ;    orchidectomy  performed. 

Male,  cet.  3.  4  days'  history  ;  180'  twist  in  vertical  axis  ;  testicle  un- 
twisted and  replaced. 

108-  Processus  and  Tunica  Vaginalis. 

(a)  Hydrocele  of  tunica  vaginalis. — 38  cases,  readmitted  I,  bilateral  1. 
Following  operation  for  varicocele  2  ;  no  operation  in  2  ;  hernia  2  ;  chronic 
prepatellar  bursitis,  1. 

(b)  Hydrocele  of  cord. — 4  cases.  Excision  in  all.  Also  chronic  tonsillitis 
and  adenoids  1. 

109.  Diseases  of  the  Ovary. 

(a)  Cysts,  Simple  and  Multiple. 

Cystadenoma. — 22  cases,  16  being  unilateral  and  uncomplicated  ;  1  of 
these  cases  died  soon  after  operation,  14  were  removed,  1  evacuated  by 
paracentesis,  and  in  1  operation  was  considered  inadvisable.  Of  the  other 
6,  2  were  associated  with  uterine  fibro-myomata,  a  myomectomy  and  a 
sub-total  hysterectomy  being  performed  ;  1  was  treated  by  a  double  ovario- 
tomv,  the  other  ovary  being  fibrous  and  atrophied  ;  and  in  1  a  blood-cyst 
of  the  other  side  was  excised.     2  cases  of  torsion  of  the  pedicle. 

Small  cystic  ovary. — 1  case,  complicated  by  extensive  adhesions  from 
previous  hysterectomy  ;    successfully  removed  and  adhesions  divided. 

Blood  cyst. — 1  case,  referred  to  above. 

Papillomatous  cyst. — 3  cases,  all  unilateral,  1  associated  with  cyesis. 
All  successfully  removed. 

Fibro-adenoma. — 1  case ;  recovery  complicated  by  pulmonary  embolism, 
but  eventually  satisfactory. 

(6)  Other  Diseases,  Including  Malignant  Disease. 

Carcinoma. — 21  cases,  of  which  7  were  inoperable  ;    1  of  these  was  a  case 
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of  generalized  recurrence;  in  1  a  laparotomy  was  performed;  1  of  them  died, 
all  of  toxaemia  and  exhaustion.  <  >f  the  others,  double  ovariotomy  was 
.  irried  out  in  .*!,  in  I  with  removal  of  metastases  in  appendix  and  mesentery  ; 
unilateral  ovariotomy  in  !'.  1  with  excision  of  a  broad  ligament  cyst,  and  1 
with  a  csBCOBtomy  :  this  last  case  died  and  was  found  to  have  a  very  fatty 
heart  and  marked  atheroma  of  the  coronary  arteries,  which  caused  death. 

In  2  dt  her  cases  partial  excision  only  was  possible,  owing  to  adherence  to 
bowel.     In  1  ease  appendicectomy  was  also  performed. 

Fibroma.  —  1  case,  with  twisted  pedicle,  treated  by  ovariotomy. 

{c)  Tebatomata. —  Dermoid  cyst,  I  case:  removed,  and  sub-total  hysterec- 
tomy performed  for  nbro-myomata. 

(d)  Broad  Ligament  Cysts. — 4  eases.  1  with  malignant  disease  of  ovary. 
The  other  3,  all  unilateral  and  simple,  removed. 

110.  Diseases  of  the  Fallopian  Tubes. 

(a)  SALPINGITIS. — 29  cases,  21  bilateral  and  8  unilateral.  Of  the  bilateral 
cases,  7  were  treated  by  palliative  measures ;  s  had  double  salpingo-o6phorec- 
tomy  performed  :  in  1,  unilateral  salpingo-oophorectomy  was  done  :  1, 
with  a  pelvic  abscess,  was  cured  by  palliative  means;  in  1,  with  an  ovarian 
abscess  on  one  side,  a  double  salpingo-oophorectomy  and  subtotal 
hysterectomy  was  done;  and  in  3  laparotomy  was  performed;  of  these 
last  :!.  2  were  found  to  he  Buffering  from  general  peritonitis,  and  both  died, 
1  during  operation,  of  the  unilateral  eases.  2  were  treated  by  palliative 
measures  :  unilateral  salpingectomy  was  done  in  2  cases,  and  in  t  one  ovary 
was  also  removed,  one  being  complicated  by  a  cyst  of  the  other  ovary  which 
was  evacuated.      In  2  cases  'he  appendix  was  also  removed. 

(/.)  PYOSALPINX  and  TUBO-OvABIAK  ABSCESS.  —  1  ease  of  unilateral 
pyosalpinx  was  treated  by  removal  of  the  affected  tube.  There  were  I  i  ases 
of  bilateral  pyosalpinx  ;  2  were  treated  by  removal  of  both  tithes  and  one 
ovary,  and  2  by  subtotal  hysterectomy  and  removal  ol   all  appendages. 

In    I    case    the    appendix    was    also    excised.      1    case    immediately  followed 

abortion,  and  1  was  associated  with  a  tubo-ovarian  abscess,  l  eases  of  tubo- 
ovarian  abscess ;  I  referred  to  above ;  1  bilateral,  in  which  all  the  appendages 
were  removed ;  1  unilateral,  and  associated  with  salpingo-oOphoritis  of  one 
side  and  salpingitis  of  the  other,  was  treated  l>\  removal  of  both  tubes  and 
ffected  ovary;  1  unilateral,  in  which  the  affected  appendages  were 
removed. 

(c)  Eydbosalpinx,  1  ease,  bilateral,  in  which  bilateral  salpingectomy 
and  appendicectomy  was  performed. 

('')  Tobsiob  "i   Ovabiah  Pediclb.     1  case;    tube  and  ovary  removed. 


III.   Iv  copii    '  h  station. 

In  all.  tubal  rupture  ocourred  ;   in  l  the  tube  was  removed,  and 

the  abdominal  cavitj  dialed  of  the  diffused  blood;    in  1.  where  there  was 

ngain  no  encystment  of  blood,  death  occurred  during  operation,  the  patient 

■  i\  I.. Map-id  before  admission.     The  fifth  oase  had  diffuse  bnmor- 

■  and  a  largi  p<  i  it  ubal  hematoma. 
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112.  Menstrual  Disorders. 

(a)  Menorrhagia  and  .Metrorrhagia. — 11  cases  of  monorrhagia.     4  of 

these   appeared   to    be   functional,    and   .showed    no    endometrial   changes; 

3  were  dilated  and  curetted,  and  1  treated  by  rest.  1  ease  of  puberty  menor- 
rhagia  in  a  girl  of  16J,  treated  by  dilatation  and  curettage.  1,  the  sequel  of 
an  old  subtotal  hysterectomy,  treated  by  radium  and  excision  of  a  cervical 
ulcer.  1  associated  with  retroversion,  treated  by  replacement  and  curettage. 
1  treated  medically  for  thyroid  deficiency.  In  2  previous  dilatation  and 
curettage  had  failed  ;  1  (cet.  42)  was  treated  by  subtotal  hysterectomy,  and 
in  the  other,  cet.  38,  dilatation  and  curettage  were  again  performed  and 
radium  applied. 

67  cases  of  metrorrhagia.  29  eases  were  attributed  to  the  climacteric, 
the  average  age  being  48  ;  in  26  of  these  dilatation  and  curettage  was  per- 
formed, in  13  with  the  use  of  radium  in  addition  :  the  other  3  were  treated 
by  rest ;  no  change  in  the  endometrial  curettings  could  be  demonstrated. 
In  10  cases  of  younger  women,  and  in  1  other  where  the  disorder  dated  from 
removal  of  both  tubes  and  one  ovary  for  sepsis,  curettage  showed  no  change. 

4  others,  all  young  women,  were  treated  by  rest. 

In  3  cases  the  haemorrhage  followed  childbirth,  one  of  these  patients 
being  extremely  anaemic,  and  in  1  case  dated  from  miscarriage  ;  in  each 
case  curettage  revealed  no  cause.  In  1  other,  where  loss  dated  from  child- 
birth, subinvolution  was  regarded  as  the  cause,  and  palliative  treatment 
brought  about  cure. 

In  4  cases  change  was  detected  in  the  endometrium  after  curettage  ;  all 
were  described  as  "  adenomatous."     In  each  case  radium  was  applied. 

In  12  cases  the  haemorrhage  was  attributed  to  fibrotic  uterus.  In  1  of 
these  subtotal  hysterectomy  was  done  ;  11  were  curetted,  and  in  6  of  these 
radium  was  also  applied. 

In  1  case  haemorrhage  followed  an  old  abdominal  hysterectomy,  and  here 
curettage  and  radium  were  used,  no  signs  of  malignancy  deing  detected. 

One  girl,  cet.  15,  received  medical  treatment  for  thyroid  deficiency  with 
apparently  satisfactory  results. 

(b)  Dysmenorrhea. — 12  cases  of  the  virginal  type  ;  2  treated  by  rest ; 
9  dilated  and  curetted  ;  1  dilated,  but  as  a  dilator  passed  through  the  uterine 
wall  into  the  abdominal  cavity,  not  curetted  ;   recovery  uneventful. 

1  case,  in  a  young  single  woman,  associated  with  monorrhagia,  treated  by 
dilatation  and  curettage. 

4  cases  associated  with  retroversion  ;  all  treated  by  reposition  and  curet- 
tage. 

2  cases  in  young  women  married  2\  and  7  years  respectively,  associated 
with  sterility.     No  physical  signs.     Treated  by  dilatation  and  curettage: 


113.  Pregnancy  and  its  Disorders. 

(a)  Abortion. — 1  case  of  threatened  abortion,  treated  by  rest  and  dis- 
charged well. 

19  cases  of  incomplete  aboil  ion  ;  in  7,  the  placenta  complete  or  practically 
so,  removed  manually  ;  in  10,  evacuation  by  curettage  ;  in  2,  spontaneous 
evacuation. 
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7  oases  of  complete  abortion;  in  •">,  treatment  by  ergot,  reinforced  in  1 
where  bleeding  was  very  severe  by  femergin;  in  2,  suspected  "f  retained 
products,  dilatation  and  curettage. 

2  cases  <if  hydatidiform  mole,  treated  by  evacuation,  and  followed  in  1 
case  by  a  streptococcal  Localized  infection  :   successful  recovery. 

1  i  ase  "t  carneous  mole,  treated  by  e\  acuation  at  the  lift li  month. 

In  1  case  abortion  induced  at  the  1 1 1*  month  for  advanced  double  mitral 
disease. 

1  case,  "/.  21,  married  13  months,  dilated  and  curetted  for  repeated 
abortion  :    no  physical  signs  and  blood  tests  negative. 

(c)  TOS  v:\iias  mi    Pbegnanoy. 

Hyperemesis  gravidarum.  5  cases;  in  1  palliative  treatment  was  rapidly 
successful,  and  in  the  fifth,  which  was  a  very  severe  case,  it  ultimately 
succeeded.  Another  case  appeared  to  be  neurotic  and  eventually  was 
X-rayed  to  remove  any  suspicion  of  pregnancy. 

.  I  Ibv.  a,  in  uria. — o  cases. 

(1)  Cyesis  7  months,  general  oedema,  headache  ;  blood-pressure  178  mm.  : 
blood-urea  13*5  !m_r.  per  lnu  c.c,  diastatic  22.  Urine  showed  albumen  small 
amount.     Treated  by  rest  and  purgation,  and  discharged  much  improved. 

(2)  Cyesis  7  months;  general  (edema  and  headache  :i  weeks.  I'rine  showed 
albumen  in  fair  quantity.  Palliative  treatment.  Delivered  of  stillborn  pre- 
mal  ore  infant  later. 

(15)  (Edema  of  labia  only;  blood-pressure  115  mm.  I'rine  showed  little 
albumen.      Palliative  treatment  :    discharged. 

(1)  Two  very  mild  eases  admitted  for  observation,  and  discharged  after 
palliative  treatment. 

(g)  I'ki.(.\  \\(  v,  Various. 

[axis  with  cyesis. — 1  case,  treated  by  rest. 

B.  roll  pyelitis  of  pregnancy. — 3  case-,  all  mild,  and  rapidly  recovered. 

Cyesis  with  abdominal  pain.  \  cases  were  admitted  with  abdominal  pain 
for  investigation,  and  in  each  examination  under  anaesthetic  established  the 
diagnosis  of  pregnancy;    in  no  case  was  operative  treatment  resorted  to. 

1 1 i.  Diseases  oi   ■>  be  Bod?  of  the  Uterus. 

(o)    EH I   II  IMS.       2   cases    of   senile  endometritis    treated    by    dilatation 

and  curet I 

ea  of  chronic  simple  endometritis,  dilated  and  ouretted;  in  1  a 
lacerated  cervix  was  also  Butured;  I  was  treated,  under  suspicion  for  re- 
tained products,  on  formalin  douches  and  then  curetted  ;    in    1,  tuberouloais 

,  pei  icd.  hut  not  found  on  examination  of  the  curettings. 

polypoid   endometritis,    associated    with   a    lihrolic   o\ar\    and    a 

ovary,  in  a  woman  of  is;  hysterectomy  and  unilateral  Balpingo- 
oflphorectomj  performed. 

(li)  ITibromyomata.  61  oases.  Complete  bystereotomy  performed  in 
.'i  ■  n    l   with  unilateral  01  iriotomy,  in  7   with  unilateral  salpingo- 

oSphoreotomy,  in  2  with  removal  of  all  appendages,  and  in  .'t  with  appendi- 
cectomy.     One  case  was  previously  admitted  with  paroxysmal  taohyoardia 
an. I  operation  postponed.     Subtotal  bystereotomy  performed  in  21 
in  7  with  unilateral  oophorectomy,  in  »'.  with  all  appei  •>  I  in  2  with 
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an  operation  for  ventral  hernia  ;  one  of  these  cases  died  soon  after  operation 
from  uraemia.  Myomectomy  performed  in  12  cases,  in  2  by  the  vaginal 
route,  and  in  1  with  appendicectomy. 

3  cases  admitted  for  diagnosis  and  discharged  without  treatment.  1  case, 
in  a  woman,  cet.  64,  treated  by  curettage. 

(c)  Polypi. — 9  cases  of  fibroid  polyp,  4  treated  by  removal,  4  by  removal, 
dilatation  and  curettage,  and  1  by  removal,  dilatation  and  curettage  and 
application  of  radium. 

3  cases  of  mucous  polyp,  1  treated  by  removal,  dilatation  and  curettage, 
1  by  removal,  dilatation  and  curettage  and  radium,  and  1  by  total  hysterec- 
tomy. 

In  1  case  a  polyp  was  removed,  and  on  examination  found  to  be  endo- 
theliomatous  in  character  ;  laparotomy  was  performed  later,  but  the  growth 
found  to  be  inoperable,  with  many  glandular  metastases. 

(d)  Malignant  Disease. — 16  cases.  14  of  these  were  carcinoma  ;  10  were 
treated  by  complete  hysterectomy,  2  by  Wertheim's  method,  and  1  by 
subtotal  hysterectomy,  2  were  inoperable,  1  being  a  recurrent  case  which 
was  treated  with  radium.  1  case  was  dilated  and  curetted,  the  product 
being  examined  and  returned  as  carcinomatous  ;  later,  examination  under 
anaesthetic  revealed  no  physical  signs  and  the  patient  was  discharged. 

1  case  was  sarcoma  ;  a  fragment  was  removed  for  examination,  but  before 
further  operation  could  be  performed  the  patient  died  in  diabetic  coma. 

1  case  of  chorion-epithelioma  in  a  patient  cet.  32,  who  had  aborted  at  the 
5th  month.  The  retained  products  were  removed  and  examined,  and 
subsequently  total  hysterectomy  with  removal  of  both  appendages  was 
carried  out. 


115.  Diseases  of  the  Cervix. 

(a)  Carcinoma. — 58  cases,  of  which  44  were  found  to  be  inoperable  ;  of 
these,  the  growth  was  curetted  and  radium  applied  in  38  cases,  in  3  following 
laparotomy,  and  in  1  where  chronic  bronchitis  and  emphysema  rendered 
further  operation  inadvisable. 

3  were  recurrent  cases.  In  6  inoperable  cases,  including  1  recurrence,  no 
treatment  was  carried  out. 

4  cases  were  treated  by  complete  hysterectomy  and  application  of  radium 
to  the  vaginal  vault. 

Wertheim's  operation  was  performed  in  9  cases  ;  1  case  died  shortly  after 
operation,  apparently  from  shock  and  exhaustion. 

One  patient  was  admitted  for  observation,  having  previously  had  a 
hysterectomy  performed  ;  a  portion  of  the  suspected  tissue  was  removed 
for  examination  and  described  as  carcinoma,  and  radium  was  applied ; 
14  days  later  examination  under  anaesthetic  showed  no  signs  of  carcinoma 
and  the  patient  had  no  symptoms ;  accordingly  she  was  discharged. 

(6)  Various. 

Lacerated  cervix. — 6  cases,  1  associated  with  endometritis,  was  sutured. 
Amputation  of  both  lips  was  carried  out  in  2  cases,  and  in  1  examination 
of  a  fragment  was  made  and  malignant  disease  excluded.  1  case  received 
no  treatment ;   1  case  was  in  a  woman  who  had  recently  had  a  leg  amputated 
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for  Barooma  :  examination  under  anaesthetic  revealed  a  laceration  extending 
up  into  the  broad  ligament,  and  in  new  of  the  patient's  general  condition 
no  operal  ion  w  as  performed. 

Polypi. — 4  fibroid  polyps  removed  :  1  was  associated  with  uterine  prolapse 
and  prolapse  of  the  vaginal  walls,  and  a.  posterior  colpoperineorrhaphy  was 
performed. 

In  1  case  an  adenomatous  polyp  was  removed. 

A  polyp  was  removed  from  a  woman  with  14  months'  history  ol  haemor- 
rhage with  coitus,  and  was  found  to  be  of  a  fibro-angeiomatous  nature. 

Fibroid.  —  1  cervical  fibroid  occurred;  the  patient  hid  suffered  for  some 
time  from  micturition  troubles,  culminating  in  retention  with  overflow; 
total  hysterectomy  was  performed. 

Cyat.-     1  case  of  cervical  cyst,  treated  by  removal. 

Hypertrophy. — 3  cases.  In  2  amputation  of  cervix  was  carried  out  ;  in 
the  third  nothing  was  done  as  the  patient  was  found  to  be  pregnant. 

Erosion. — 1  case  of  extensive  erosion  was  treated  with  camphenol. 

11G.  Pelvic  Inflammation. 

(a)  Cellulitis. — 5  cases.  4  treated  by  palliative  methods,  and  1  by 
drainage  through  an  incision  in  the  right  iliac  fo 

(b)  Peritonitis.  It  cases.  8  treated  by  palliative  measures:  4  pelvic 
abscesses  l>y  drainage  through  the  posterior  vaginal  fornix  ;  1  ease,  regarded 
as  chronic,  treated  by  a  left  salpingectomy  and  division  of  adhesions.     In 

laparotomy  was  performed   and  drainage  established,  hut   general 

peritonitis  was  set   up,  with  a   pelvic  abscess,  and  the  patient   died. 

117.  Vagina   \m>  Vulva. 

in)  Drethbaj  Caruncle.  L3  cases.  3  treated  by  excision,  5  by  excision 
and  cauterization,  and  I  by  cauterization  only.  4  were  found  to  have  a 
"  carunculoid  "  condition,  and  .'!  of  these  wen-  dilated,  the  other  receiving 
palliative  treat ment. 

(/<)  Pruritus.     2  cases,  i»'tli  treated  by  radium  application. 

(c)  Neoplasm.  6  cases  "f  carcinoma:  I  of  the  vulva,  of  which  2  were 
excised  and  2  treated  by  radium;  1  of  the  clitoris,  excised;  and  1  of  the 
urethra,  excised. 

e  of  dermoid  cyst  of  vulva,  excised  ;    recovery  interrupted  by  pul- 
monary embolism,  hut  ultimately  good. 
I  cvbI  i.f  \ aginal  wall  excised. 

.">  cases  "f  papilloma  of  vulva,  all  treated  by  excision. 
(</)  Fistula.     2  oases,    I    treated   by   ourettage  and   packing,  and    1  by 
ion,  followed  bj  a  perineorrhaphy . 
Bartholin's  Gi  ind.     2  oases  <.f  oysl  :    excision  performed  in 

Ised. 

(/)  Various.  2  oast  "f  senile  vulvitis,  I  treated  by  radium  and  I  by 
palliative  n 

I  >a  ■  '.f  not  lud  -iii.  tiii.-.  w  hep-  dilat  at  e  >u  was  performed. 

i       ■  of  adherent  labia,  m  a  middle  aged  woman  ;   treated  l'\    eparation, 

under  ami  -t  Jut  i«-. 

I  ■  i  t  ,,f  .  ut  labia,  lutured, 
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In  1  case  a  ring  pessary  which  had  been  in  situ  for  6  years  was  excised. 

1  case,  a  child  of  10,  had  been  under  treatment  6  years  previously  for  a 
splinter  in  the  vagina  ;  symptoms  recurred,  and  examination  revealed  a 
hairpin,  hidden  by  granulation-tissue  ;   it  was  removed. 

118.  RUPTURED    PERIN.EUM. 

6  cases,  5  complete  and  1  severe  incomplete,  all  repaired. 

119.  Prolapse  and  Displacements. 

(a)  Prolapse  of  Vaginal  Walls. — 2  cases  of  cystocele  ;  1  treated  by 
anterior  colpo-perineorrhaphy,  and  1  supplied  with  a  ring  pessary. 

13  cases  of  rectocele  ;  8  treated  by  posterior,  and  1  by  anterior  colpo- 
perineorrhaphy  ;    3  by  perineorrhaphy  ;    1  supplied  with  a  ring  pessary. 

9  cases  of  cystocele  and  rectocele  ;  5  treated  by  anterior  and  posterior, 
2  by  posterior  and  1  by  anterior  colpoperineorrhaphy,  1  by  perineorrhaphy 
only. 

(b)  Prolapse  of  Uterus. — -19  cases,  of  which  11  were  cases  of  complete 
procidentia.  Of  these  11,  1  was  treated  by  anterior  and  posterior  colpo- 
perineorrhaphy  and  ventral  fixation  ;  2  by  anterior  and  posterior  colpo- 
perineorrhaphy  and  amputation  of  the  cervix  ;  2  by  anterior  and  posterior 
colpoperineorrhaphy  ;  and  1  by  le  Fort's  operation.  1  died  of  ursernia  before 
operation  ;  2  were  accompanied  by  cyesis,  being  treated  by  reduction  and 
the  other  by  reduction  after  a  normal  delivery ;  2  cases  were  fitted  with 
cup  and  stem  pessaries. 

In  the  other  8  cases  anterior  and  posterior  colpoperineorrhaphy  was 
carried  out  in  2 ;  anterior  and  posterior  colpoperineorrhaphy  and  ampu- 
tation of  the  cervix  in  2  ;  posterior  colpoperineorrhaphy  and  amputation 
of  the  cervix  in  1  ;  1  anterior  and  1  posterior  colpoperineorrhaphy  performed. 
1  case  fitted  with  a  ring  pessary. 

(c)  Retroversion. — 12  cases,  4  cases  treated  by  Gilliam's  operation  ; 
5  by  replacement  under  anaesthetic  and  pessary  ;  1  by  palliative  measures  ; 
1  case  of  retroverted  gravid  uterus  replaced  under  anaesthetic  ;  1  case,  asso- 
ciated with  sterility,  treated  by  cup  and  stem  pessary  after  dilatation  and 
curettage. 

(d)  Prolapse  of  Ovary. — 1  case,  unilateral,  reduced. 

120.  Genital,  Various. 

Dyspareunia. — 10  cases,  3  treated  by  dilatation  and  curettage  ;  2  by 
vaginal  dilatation  ;  2  by  excision  of  resistant  hymen.  1  case,  mentioned 
under  the  heading  of  "  Chronic  Endometritis,"  treated  by  dilatation  and 
curettage ;  this  patient  also  complained  of  sterility.  1  case  associated  with 
retroversion  referred  to  above.     1  patient  refused  treatment. 

Leucorrhcea. — 3  cases,  all  multiparas.  In  1  case  cervical  canal  dilated 
and  swabbed  with  Churchill's  iodine  ;  in  1  amputation  of  the  cervix,  hysterec- 
tomy having  previously  been  performed  elsewhere  for  a  cause  unknown  ; 
in  1,  examination  under  anaesthetic  brought  about  cure,  the  causative  factor 
having  previously  been  diagnosed  as  neurotic. 

Abdominal  Pain. — 3  cases,  treated  by  palliative  measures.  In  1,  a 
woman,  oet.  41,  the  menopause  was  diagnosed. 
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Sterility. — G    cases,    in    :i    accompanied     by    dyspareunia.       All    were 
dilated  and  curetted. 


DISEASES  OF  THE  URINARY  SYSTEM. 

121.  Movable  Kidney. 

4  cases  :  nephropexy  in  .'5.     Previous  nephropexy,  colopexy  and  csecopexy 

in  1  case 

122.  Renal  Cam  ii. i  s  AND  Colic. 
{a)  Calculus. — 34  cases. 

In  '.I  cases  the  condition  was  bilateral  (no  opera!  Loxi  in  1  owing  to  ineffii 
of  kidneys).     Ureteric  calculus>5  cases  ( 1  patient  refused  operation).    Previous 
operations  for  removal  of  calculi  from  same  kidney  2,  from  opposite  kidney 
1.  both  kidneys  2.     1  case  was  associated  with  vesical  calculus. 

Operations:  No  operation  in  8;  ureterolithotomy  r>.  nephrolithotomy  3 
(followed  by  nephrectomy  in  1  owing  to  persistent  haemorrhage),  nephrec- 
tomy 8,  pyelolithotomj   LO. 

Kidney  was  noted  as  being  bydronephrotic  in  <>  eases. 

(b)  Colic. — 21  cases,  readmitted  1.  X-ray  negative  or  doubtful  in  all 
cases.  Previous  nephrectomy  on  opposite  Bide  in  I  eases.  Kidney  explored 
in  5  cases  (nephropexy  in  1). 

123.  Eydbod  ephbosis. 

:t  cases,  due  to  aberrant  renal  artery  in  2  (nephrectomy  1). 

Mali.  at.  5  years  6  months.  Admitted  with  fracture 
superior  ramus  left  pubis;  urine  normal;  retention  for  24  hours,  relieved 
bj  catheter.  No  further  urinary  symptoms.  Readmitted  :!  months  later 
with  cystic  tumour  of  left  kidney.  Urine  normal.  Exploration  showed 
large  cyst  in  connection  with  lower  pule  of  kidney  about  t  times  size  of 
kidney.  Kidney  was  removed.  The  cyst  communicated  with  the  pelvis 
by  a  very  small  aperture.     Convalescence  normal. 

124.  PyOKI  PHB08IS. 

8  oases  ( I  fatal). 

Cause-:  Calculus  3  (1  bilateral),  aberrant  renal  artery  1,  unknown  l 
(1  bilateral). 

Treatment:    Previous  drainage  2  <  Nephrectomj  3  cases,  drain 

(fatal),  i peration  In  I  oases  (.'f  fatal). 

Fulnl  cast  s. 

Male,  at.  56.  Bilateral,  no  operation.  Post-mortem:  Septic  broncho- 
pneumonia. 

Female,  at.  26.  '.•  yeai  '  hi  torj  frequency  and  pun  left  loin.  Ureteric 
oatheter  obstructed  at  pelvic  brim.     \  tive.     Pyonephrosis  drained. 

Died  3  No  post  mortem. 

Female,  at.  IT.     Bilateral  due  to  oalculi.     hied  uremia. 

y,  mull ,  at.  52.      Mo   operation;    died    2    da  dmission.     Post' 

mo item  :   Chronic  nephritis  and  endocarditis, 
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125.  Kidney  and  Ureter,  Various. 

(b)  Neoplasms. — 5  cases,  readmitted  1  (fatal  2).  Hypernephroma  2, 
carcinoma  1,  unknown  2. 

Male,  at.  66.  Admitted  with  history  of  hsernaturia  ;  attacks  of  pain 
in  left  iliac  fossa.     Nephrectomy  for  hypernephroma.     Recovery. 

Male,  cet.  23.  10  months  ago  left  testicle  removed  for  sarcoma.  Abdo- 
minal tumour  noticed  at  same  time  and  treated  by  X  rays  (St.  Bartholomew's 
Hospital).  Admitted  for  exploration,  which  revealed  large  growth  apparently 
arising  from  left  kidney  and  adherent  to  surrounding  structures. 

Female,  cet.  56.  Several  months'  history  of  frequency  of  micturition  and 
haeniaturia.  Large  renal  tumour  left  side  explored  and  found  to  infiltrate 
surrounding  structures. 

Fatal  cases. 

Male,  cut.  49.  6  months'  history  of  pain :  renal  tumour  on  right 
side.  Marked  cachexia.  Post-mortem:  Hypernephroma,  secondary  growths 
lungs. 

Male,  cet.  38.  10  weeks'  history  of  pain,  frequency  and  haematuria. 
Nephrectomy  performed.     Died  10  days  later.     Kidney,  carcinoma. 

(c)  Tuberculosis. — 10  cases,  readmitted  2.  Bilateral  in  1  case  (with 
generalized  infection  of  whole  urogenital  tract.     Bladder  affected  in  2. 

Operation  in  8  (nephrectomy  7,  exploration  1).  Whole  of  ureter  excised 
in  1  case. 

((/)  Various. — 4  cases  (1  fatal),  all  cystic  kidneys. 

Female,  cet.  35.  Exploration  kidneys  1917  and  1920.  Polycystic  kidneys 
found.  Both  kidneys  palpable.  Urine,  trace  protein.  Blood-urea  117  mg. 
per  100  c.c. 

Female,  cet.  23.  Many  years'  history  of  pain  in  right  loin.  Urine — 
protein  present ;    kidney  enlarged.     Nephrectomy.     Multiple  cysts. 

Female,  cet.  33.  3  months'  history  of  tumour  in  left  loin,  no  pain  or 
abnormality  of  micturition.  Nephrectomy.  Report  on  kidney — extreme 
chronic  interstitial  nephritis,  cystic. 

Fatal  case. — Male,  cet.  46.  Acute  nephritis  1918.  Marked  enlargement 
both  kidneys.  Urine  protein  present.  Died  in  uraeinic  coma.  Post- 
mortem :    Polycystic  kidneys  R.  and  L. 

126.  Acute  Nephritis. 

28  cases,  20  male  (1  fatal),  8  female  (3  fatal).  2  cases  followed  an  attack 
of  tonsillitis,  1  case  followed  scarlatina,  and  another  appeared  to  have  followed 
morbilli.  1  case  developed  diphtheria  while  in  hospital,  and  was  transferred 
to  a  fever  hospital.  8  cases  showed  no  symptoms  on  discharge,  11  had  a 
persistent  albuminuria,  hsematuria  being  marked  in  addition  in  2  of  these. 
1  case  showed  very  definite  enlargement  of  the  heart,  with  an  apical  systolic 
murmur. 

The  average  blood-pressure  in  9  cases  where  it  was  taken  during  the  acute 
stage  was  148.  The  urea  concentration  test  was  performed  in  7  instances, 
the  average  result  being  T85  per  cent.  The  blood-urea  was  estimated  in 
13  cases  ;   it  varied  from  20  to  365  mg.  per  100  c.c.  ;   the  average  was  100. 

Fatal  cases. — 3  cases  died  within  a  few  days  of  admission.  The  fourth 
case,  a  subacute  nephritis,  appeared  to  be  doing  well  at  first,  but  ultimately 
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died   of   heart    failure.      Post -mortem   showed  some  recent    vegetations    00 
I  La  val\  e  and  a  terminal  pericarditis,  in  addition  to  the  renal  cundition. 

Il'T.  i Ihkohio  Nephritis. 

33  cases,  1 1  male  (6  Fatal),  19  female  (6  female),  1  readmission. 

Non-fated  cases.     3  onlj  gave  a  previous  history  of  aonte  nephritis.  3  cases 

ui'ii    admitted  with  threatened  unemia,  headache,  vomiting,  etc.      3  other 

ii  oedema  of  some  months'  duration,  and  no  cardiovasculai 

changes,  being  cases  of  chronic  parenchymatous  nephritis,  the  others  being 

of  the  chronic  interstitial  variety. 

The  M Upressure  was  noted  in  is  cases,  the  average  being  L58  mm.; 

the  highest  recorded  was  i2 1 *> .">  mm.  The  blood-urea  was  estimated  in 
18  instances,  the  average  result  being  in.",  mg.  per  100  c.c. ;  the  highest 
result  was  235,  and  the  lowest   15  ihl'.  per  100  C.C. 

The  urea  concentration  test  was  performed  in  13  eases,  giving  an  average 

ol     L'-  I     pel'    cent.;      the    hejln--1     ;;nd    lowest     results    were     H>.">    per    ei-nt.    and 

1  per  cent,  respectn  ely. 

Tie-  following   complications   were   present:    Renal  dwarfism,  2  i 
acute  tonsillitis,  1  case;    Vincent's  angina,  1  case;    and  cervical  adenitis. 

The  Wassennaim  reaction  was  performed  in  3  eases,  all  negative. 

Fatal  cases.-  in  eases  were  of  the  chronic  interstitial  and  2  of  the  paren- 
chymatous variety.     Doth  the  latter  had  very  Bevere  oedema;   one  died  in 
condition  and  the  other  had  some  terminal  hypostatic  pneumonia. 

01  He  remaining  cases  7  died  in  uraemic  coma.  The  blood-urea  was  high 
in  all  cases,  in  2  cases  over  500  mg.  per  100  c.c.  One  of  these  cases,  admitted 
in  coma,  had  had  verj  seven  epistaads. 

<  >t  the  remaining  3  cases,  2  died  of  heart  failure,  one  becoming  ooi 
Int., it    death.      The   third    case,   a    male,  est.   IT,  acute  nephritis  in   1922. 
Admittt  d  on  account  of  |o  days'  history  of  oedema  of  legs  and  malai 
some  Blight  abdominal   pain.     The  urine  was  lull  of  albumen  and  blood, 

and     many    hyaline    and     granular    easts     were    mi  n     miorOSCOpically.      The 

patient  progressed  Fairly  well  for  3  weeks.     Multiple  deep-seated  ab 
then  commenced  to  appear,  many  of  which  were  opened.     The  patient's 
condition  became  steadily  worse.     Post-mortem,  chronic  interstitial  nephritis 
in  addition,  general  peritonitis  and  a  left-sided  empyema 
win-  pr<  -int.     No  definite  cause  could  he  found  for  these  conditions. 

IJS.     \   I. -I'    U,    <     M.el   US. 

12  cases,  readmitted   I.     Previous  prostatectomy   in  ■">.  previous 
pubic  lit  1 1 ■  1 1 ' 1 1 1 1 \  I. 

1  'I"  Litem     :     Su  prapu  hie  lithotomy,  7  J     llthotnt\    5;     al-o  def  ulgt  I  i  /.  - 1 1  IOD 

of  papilloma .  I 

\    I      [I    \l  ,     V  Wtl'H  a. 

(</)(' \i:<  im 'M  \.     ;•  ■  dmitted    1,  fatal  2.     Papuliferous  type  5. 

I'll  \  LOU     "pi-l.il  ioil   l"i      impli-   papilloma    in    I  . 

tiprapubio  cyatostomy,  3  j  ■  i  I  fatal) ;  diathermy, 

I  ;   radium,  1.     -No  opt  ration  in  I  (fat.il  • 
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Fatal  case. — Female,  cet.  66.  2  years'  history  attacks  of  hsematuria.  3 
weeks'  history  of  pain  and  frequency  of  micturition  and  severe  hematuria. 
Died  3  days  later  from  collapse  following  repeated  haemorrhage.  No 
post-mortem. 

(b)  Papilloma. — 15  cases,  readmitted  2  (1  twice,  1  four  times).  Previous 
excision  in  4,  diathermy  in  1. 

Operations  :  Excision,  6  ;  diathermy,  7  (2  by  suprapubic  cystotomy — 1 
three  times).     No  operation  in  2. 

(c)  Cystitis. — 23  cases,  readmitted  2. 

Acute  cyctitis  2  cases.  Chronic  cystitis  :  B.  coli  in  7  ;  Staphylococcus 
albus  1,  tuberculous  3. 

Treatment :  B.  coli  vaccine,  3  ;  tuberculin,  1  ;  Dreyer's  vaccine,  1  ; 
exploration  kidney,  1  ;   radical  cure  for  reducible  inguinal  hernia,  1. 

(d)  Various. — 2  cases.     Diverticula?  of  bladder  1,  hsemangioma  1. 
Male,  ait.  48.     12  months'  history  pain  on  micturition,  frequency  and 

hsematuria.    Suprapubic  cystostoiny  revealed  growth  3  iu.  diameter.    Report 
on  portion  excised  for  microscopy  :    Hsemangioma. 

130.  Prostate. 

(a)  Simple  Enlargement. — 36  cases,  readmitted  1,  fatal  8.  Admitted 
with  acute  retention  8  (3  fatal) ;  mortality  37-5  per  cent.  1  case  relieved  by 
catheter  and  followed  by  prostatectomy  10  days  later.  Suprapubic  cysto- 
stomy  in  7,  together  with  immediate  prostatectomy  in  2  (1  fatal). 

Operations  :  Prostatectomy  in  one  stage,  12  (1  fatal) ;  mortality  8-7  per 
cent.  Prostatectomy  in  two  stages,  11  (1  fatal);  mortabty  9  per  cent. 
Suprapubic  cystostoiny,  7  (5  fatal).  Partial  prostatectomy — removal 
median  lobe  alone  2.  Total  operative  mortality  25  per  cent.  No  operation  4 
(1  fatal). 

Causes  of  death  in  fatal  cases  :  Uraemia  4,  broncho-pneumonia  2,  pyelo- 
nephritis 1,  acute  cystitis  and  haemorrhage  1. 

(/')  Carcinoma. — 14  cases,  readmitted  3,  fatal  3.  Admitted  with  acute 
retention  2. 

Operation  :  Suprapubic  cystostoiny,  10  (2  fatal) ;  prostatectomy,  1.  No 
operation  3  (1  fatal). 

Male,  cet.  61.  12  months'  history  difficulty  of  micturition  and  frequency. 
Prostate  enlarged.  Suprapubic  prostatectomy  performed.  Microscopical 
examination  showed  presence  of  spheroidal-celled  carcinoma.  Readmitted 
2  months  later.     Prostatic  diaphragm  removed.     No  recurrence. 

Fatal  cases,  3. 

(i)  JSt.  52.    Suprapubic  cystostomj' ;  radium.    Died  7  da ys  later.    Uraamia. 

(ii)  Mt.  54.  Suprapubic  cystotomy ;  bladder  infiltrated  by  growth. 
Died  4  days  later,  ascending  infection  and  uraemia. 

(iii)  Mt.  53.  No  operation.  Post-mortem:  Carcinoma  prostate — secondary 
deposits  in  glands,  groin  and  femur. 

(c)  Various. — Prostate  abscess,  1  ;  stricture  prostate  urethra.  1. 

131.  Urethra  and  External  Genitalia. 
(a)  Phimosis. — 16  cases.     Acute  retention  1. 

(6)  Carcinoma   of   Penis. — 4  cases,   readmitted  2.     Amputation  in  all 
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with   excision   of  glands   in   3.     Also  radical  cure  right  femoral   hernia    1. 
Local  recurrence  in  1  :   treated  by  complete  amputation. 

(r)  VARIOUS.  8  eases.  Infective  granuloma,  -  (excised  1,  amputation  1) ; 
paraphimosis,  2  (reduced);  balanitis  and  acute  retention,  1  (prepuce  slit); 
urethral  calculus,  1  (crushed  by  Bound  and  pushed  back  into  bladder,  evacu- 
ated);  urethral  fistula,  1  (secondary  to  periurethral  abscess) ;  foreign  bodj 
in  urethra  (bone  needle)  extracted. 

132.  Urethral  Stricture. 

33  coses,  readmitted  4.  Acute  retention,  !)  ;  following  amputation  of 
penis  for  carcinoma,  1  ;   periurethral  abscess,  1  ;    perineal  fistula',  2. 

Treatment  :  External  urethrotomy,  3;  internal  urethrotomy,  1;  supra- 
pubic cystostomy,  2  (1  for  acute  retention,  1  for  severe  cystitis  due  to  5. 
proteus). 

1  case  of  acute  retention  treated  by  suprapubic  aspiration,  2  cases  by  fili- 
form guides.     Sounds  used  in  all  cases. 

Cases  of  interest  : 

Female,  at.  42.     Stricture  followed  excision  of  caruncle. 

Mali .  "I.  .->3.  Two  years  ago  first  noticed  difficulty  in  micturition.  When 
he  strained  urine  appeared  from  umbilicus.  On  admission  was  able  to  pass 
urine  by  Btraining,  but  greater  pari  found  abnormal  channel.  Urethral 
stricture  dilated  by  sounds  and  when  discharged  the  urethral  fistula  ahowed 
signs  of  closing. 

133.  Urinary,  Various. 

(«)  HEMATURIA. — 31  cases.  Bacilluria  in  3  (B.  coK).  Suprapubic  cysto- 
tomy in  2. 

(b)  Albuminuria. — 4  cases.     Congenital  syphilis  in  1. 

(<•)  VARIOUS. — 11  cases,  readmitted  1.  Frequency  micturition,  3  (pro- 
bably functional);  pyuria,  2  (B.  coli  cultivated  in  both);  bacilluria,  2 
(B.coli);  dysuria,  2;  double  ureter,  1 ;  uremia,  1. 


DISEASES    OF    THE   MUSCULAR     SYSTEM. 

134.  8  ca  i   .  I  male  and  4  female.     None  fatal. 

\.  Myasthj  m  \  Gravis,     l  male  and  3  female  cases.     In  i!  case-  weakness 
of  the  legs  was  the  chief  Bymptom,and  in  the  other  2  difficulty  in  swallowing 
we  i  first  i  omplained  of.     All  oases  showed  Borne  generalized  muscular  weak- 
addition.     The  basal  metabolic  rate  was  estimated  in  '_'  oases,   I   being 

i  21  per  oent.  and  the  other       ir>  per  cent.     The  treatment  consisted  of 
i>  -i  and,  in  2  cases,  jI  rj  ohnine. 
i-..  Myopathy.     I  typical  oaseof  pseudo-hypertrophio  musi  ular  dj  Btrophy 

m    a    boy    Of     I";    there   «as  no   family   history  of    the  complaint.       Another 
i  young  man.  chiefly  affecting  the  peroneal  muscles.      The  third  case 

u.,-  iii   a  girl   of    13.     Various  arm,  back  and  thigh  musoles  were  affected, 
hut  t In  n    .'  ido-hypertrophy.     The    fourth    <.^<-,  a    mult,  at,  is. 

■j  I,,    patienl  gavi  a  hi  torj  "f  gradual onsei  of  the  trouble   inoe  1916.     On 
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examination  the  arm,  shoulder  and  back  muscles  were  extremely  wasted  ; 
all  other  muscles  powerful  and  well  developed.  The  diameter  of  the  arm 
was  7  in.  in  flexion.     No  other  abnormality  could  be  discovered. 


DISEASES    OF    BURS^    AND    TENDONS. 

135.  Burs.e  and  Tendons. 

(a)  Chronic  Bursitis. — 10  cases.  Prepatellar  2  (1  bilateral),  olecranon  2, 
semimembranosus  2  (1  readmitted  for  keloid  scar,  ultra-violet  rays),  bursa 
over  head  of  fibula  1,  sub-deltoid  1,  sub-sartorial  1,  bursa  over  internal 
malleolus  1. 

(6)  Acute  Bursitis  and  Teno-synovitis. — 11  cases.  Prepatellar  7 
(readmitted  1 — one  developed  scarlet  fever),  olecranon  3  (readmitted  1). 
Acute  tenosynovitis  of  peroneal  sheath  1. 

(c)  Tuberculosis. — 5  cases.  Ankle  2,  prepatellar  1,  gluteus  maximus 
bursa  2. 

(d)  Ganglion. — 8  cases.  Wrist  5,  knee  3  (one  attached  to  sartorus 
tendon,  one  to  popliteus,  one  in  connection  with  external  cartilage),  ankle  1 
(peronei). 


DISEASES  OF  THE  OSSEOUS  SYSTEM. 

136.  Periostitis. 

8  cases  (1  fatal).  Syphilitic  2  (femur  1,  tibia  1) ;  tuberculous  2  (rib  1, 
superior  maxilla  1);  chronic  inflammatory  3  (tibia  2,  fibula  1).  Acute 
septic,  1  fatal  case.  Male,  cet.  35,  acute  periostitis  neck  of  femur ;  developed 
septicaemia  (Staphylococcus  aureus). 

137.  Osteomyelitis. 

53  cases  (1  fatal),  readmitted  5.  Acute  8,  femur  3  (1  fatal),  tibia  3, 
clavicle  1,  ulna  1. 

Fatal  case. — Female,  ait.  2.  3  days'  history.  Periosteum  of  femur 
incised  and  pus  evacuated.     Died  3  hours  later. 

Chronic  :  femur  14,  fingers  and  toes  12,  tibia  6,  fibula  2,  humerus  1, 
ulna  1,  os  calcis  1,  cuboid  1,  mandible  1. 

With  Brodie's  abscess  3  (tibia  2,  femur  1). 

Following  acute  osteomyelitis  13,  following  compound  fracture  7,  tuber- 
culous 3  (dactylitis  2,  mandible  1). 

138.  Sclerosis. 

1  case.  Female,  oet.  40.  12  months'  history  pain  right  leg.  X-ray : 
Multiple  patches  sclerosis  throughout  pelvis  and  upper  femur.  Wassermann 
reaction  negative. 

139.  Caries. 

(a)  Spinal. — 21  cases  (fatal  2). 

Situation  :    Dorsal  13,  lumbar  7,  cervical  1. 

Abscess  :    Psoas  5,  lumbar  2,  iliac  1. 
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Aspirated  in  J.  incised  and  sutured  2. 

Treatment  :   Albee's  operation  4  (readmitted  2)  ;    Bibb's  operation  1. 

/■'•it'll  cast  t. 

Molt.  nt.  :v.i.     l(i  months'  history  pain  in  neck.     Admitted  with 
ph  t\  ngeal  abscess  pointing  right  side  of  neck.     Abscess  incised  and  sutured. 
X-ray:  Disease  1st  and  2nd  cervical  vertebras.     Secondary  infection  ensued 
and  patient  died   1  months  later. 

Male,  nt.  li:.'.  Admitted  with  paraplegia.  Caries  Lsl  to  3rd  dorsal 
vertebras.  Bladder  became  infected.  Treated  by  plaster  jacket.  Died 
:{  months  after  admission.  Post-mortem  :  Early  amyloid  disease  liver  and 
kidnej  b. 

(/()    VABIOl  s.       15  eases,  readmitted  IS. 

Rib    •">.  greal    trochanter   4,    humerus   :},    ueck   of    femur   1,   clavicle   1, 

mandible  1. 

140.  Necrosis. 

7  cases,  mandible  ."5  (readmitted  1):  humerus  1,  maxilla  1  (old  gunshot 
wound),  great  trochanter  femur  1,  phalanges  I. 

/•'<  male,  'it.  29.  Sequestrum  I  \  in.  by  1  in.  removed  from  L'reat  broi  hanter. 
Reporl  "n  granulation-tissue— tuberculosis.  Also  caries  head  of  humerus 
and  compound  palmar  ganglion. 

141.  Tumoi  as. 

(</)  Simple.     20  ca 

Osteoma  :  Femur  2,  tibia  1,  rib  1,  humerus  1,  orbit  1.  superior  maxilla  1. 
frontal   I ,  parietal   I.  multiple  1. 

Exostosis  :   Subungual  6,  os  calcis  2. 

<  Ihondroma  :   Finger  2. 

i  ',i^  <  qf  intt  n  it. 

Male,  "i.  51.  -''.•  years'  history  Lump  lefl  parietal  region  following  scalp 
wound.  2  weeks'  history  loss  of  power  right  hand.  On  examination,  bony 
growth  2  in.  diameter  lefl  parietal  bone,     s  1  i lt  1 1 1  weakness  right  arm  and  leg. 

Osteoma   removed.       It   did   not   appeal'  to  project   inside  cranium,   but   there 

w.i-  .i  slight  concavity  t>>  which  dura  was  adherent. 

Mnli.nl.  13.  Familj  history  of  multiple  osteomata.  Patient  has  suffered 
! i r.in  tin-  complaint  a-  long  as  he  can  remember.  ~>  years'  history  tumouT 
■  win.  ()n  examination,  hard  mas--  12  in.  diameter  upper  cud  right 
femur.     X-ray:    Osteo-chondroma.     Condition  possibly  sarcoma. 

</,)  s  lbooma.     I  oa  ies  ( I  fatal). 

Mali.  lit.  1.     Round-celled  sarcoma  olaviole.     Curettage;  radium. 

Mali.  ni.  16.  Amputation  1922  for  round-oelled  sarcoma,  No  evidence 
of  recurrer 

Mali.  ni.  tii'.     Fibro-sarcoma  orbit.     Radium. 

Fatal  "  •  Female,  "'.  21.  Chondro-sarcoma  of  ribs  with  seoondarj 
Involvement  "f  mediastinum  and  left  lung. 

\\  \  BLOM  \ 

Tibia  -'  (amputation  in  I  ;    one  patient  refused  operation).     Mandible  I. 

i  .1 
(./)  Carcinoma.     2  case   1 1  f 

J      .  1 1    .    i  <:i,  hit   brea  il   amputated  t"i   cap  inoma 
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August,  1923,  while  leaning  on  right  arm  sustained  a  pathological  fracture 
of  the  right  radius  at  junction  of  middle  and  lower  thirds.  Growth  excised. 
Report  :    Spheroidal-celled  carcinoma. 

Fatal  case. — Female,  cet.  38.  1920,  both  breasts  amputated  for  carcinoma. 
12  months'  history  severe  headache  and  vomiting. 

On  admission  very  emaciated  ;  amputation  scars  sound.  Papillcedema 
right  and  left.  Restriction  left  visual  field  temporo-oral  side.  X-ray  skull  : 
Marked  sclerosis  ;  sella  turcica  enlarged.  Nil  in  other  bones.  Post-mortem: 
Secondary  carcinomatous  deposits  in  skull,  vault  1  in.  thick  ;  also  in  dura 
and  tentorium  cerebelli. 

142.  Bones,  Various. 

7  cases.  Gumma  of  radius  2  cases  ;  traumatic  myositis  ossificans  of 
quadriceps  1  (bony  mass  excised)  ;  osteitis  fibrosa  2,  osteogenesis  imper- 
fecta 1,  osteitis  deformans  1. 

Female,  ait.  18.  Sustained  pathological  fracture  upper  end  of  humerus. 
X-ray  suggested  myeloma.  Upper  end  humerus  excised  and  bone-graft 
inserted.     Report  :    Marked  fibrosis  ;   no  evidence  myeloma. 

143.  Amputation  Stumps. 

4  cases,  conical  stump  1,  painful  stump  2,  admitted  for  massage  1. 


DISEASES   OF    THE   ARTICULATORY  SYSTEM. 

144.  Shoulder. 

(a)  Tuberculosis. — 2  cases,  readmitted  1.  Arthrectomy  1,  axillary 
abscess  curetted  1.     Also  treated  by  Dreyer's  vaccine. 

(c)  Arthritis,  Various. — 3  cases.  Osteo-arthritis  1,  traumatic  arthritis  2. 
One  case  associated  with  arthritis  of  acromio-clavicular  joint,  which  was 
explored. 

145.  Elbow. 

(a)  Tuberculosis. — 4  cases  ;   all  treated  by  plaster  splint, 
(c)  Arthritis,  Various. — 1    case    following    fracture    internal    condyle. 
Joint  arthrodesed. 

146.  Wrist. 

(a)  Tuberculosis. — 2  cases,  readmitted  1.  1  case  curetted.  1  case 
first  excised,  and  owing  to  continued  discharge,  amputated  7  months  later 
under  local  anaesthesia  in  lower  third  of  forearm  (pulmonary  tuberculosis). 

(b)  Arthritis,  Various. — 3  cases.  Acute  arthritis  1  (incised).  Trau- 
matic arthritis  1  (head  of  ulna  excised).  Osteo-arthritis  1  (excision  scaphoid 
and  semilunar). 

147.  Sacro-Iliac  Joint. 

2  cases.    Tuberculosis  1  (excised) ;   osteo-arthritis  1. 

148.  Hip. 

(a)  Tuberculosis. — 10  cases.  3  cases  quiescent  (osteotomy  in  1) ;  abscess 
in  1  (aspirated) ;   sinus  curetted  in  1. 

(h)  Arthritis,  Various. — 24  cases,  readmitted  3,  fatal  1. 
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Osteo- arthritis,  lo  cases;  arthrodesis,  6  ( 1  fatal,  died  uremia);  tenotomy 
adductors,  1  (previous  arthrodesis). 

Subacute  •"> :   all  subsided  under  treatment  by  extension. 

Acute  suppurative  2— arthrotomy  1.  aspirated  1  (readmitted  and  joint 
excised). 

Traumatic  -'. 

Chronic  arthritis  of  unknown  cause  -i. 

Chronic  arthritis  following  acute  •_'  (readmitted). 

(c)  Ankylosis.  2  cases.  1  quiescent  tuberculosis  (trans-trochanteric 
osteotomy  )  ;  1  follow  ing  bilateral  acute  arthritis  (subtrochanteric  ost<  nloniy 
righl  and  left). 

(d)  Various. — Perthe's  pseudo-coxalgia,  1;  arthralgia,  1;  dislocation 
following  prolonged  extension  treatment,  1. 

149.  Knee. 

(a)  Tuberculosis. — 9  cases,  readmitted  I. 

imputation  1,  arthrectomy  1,  exploration  1,  osteotomy  I.  Also  tuber- 
culosis of  elbow . 

(h)  Synovitis. — 0  cases. 

Acute  .*5,  chronic  3. 

(<■)  Arthritis,  Varioi  s.-    15  cases,  readmitted  1. 

( >st  co-arthritis,  7  (bilateral  1,  loose  bodj  I) ;  arthrodesis,  2  ;  arthrectomy,  1 . 

Following  acute,  2 ;   trauma,  2;   gummatous,  1. 

Chronic  arthritis  of   unknown  origin  3  (-  treated  by  autogenou-  strepto- 

il  {.-■ulirtiriii.--)  vaccine  ;    1  ease  explored). 

(d)  Ankylosis.     2  cases,  readmitted  1. 

Following  tuberculosis,   1  ;    acute  arthritis.  1  ;    exeision  in  both. 

(e)  Charcot. — I  case. 

(/)  Loose  Body.     7  cases. 

Marked  osteo -arthritis  in  4  ;  Blight  arthritic  changes  in  1  ;   joint  otherwise 
normal  1.     Multiple  synovial  chondromata  1  (readmitted).     Excision  in  all. 
Also  excision  uodule  recurrent  carcinoma  breast  I. 
((7)  Internal  Derangement.     34  cases. 

Excision  internal  semilunar  cartilage  25.  Anterior  born  detached,  11; 
pi  ripheral  detachment.  :i ;   almost  compli  te  detachment,  2 ;    thickening,  I! ; 

from   central    port! 2;    transverse  tear.  2;    antero-posterior 

rupture,  2. 

ion  external  semilunar  cartilage  2.    Triradiate  split,  l  ;  thickening,  1. 
Sj  no^  ial  frin  d  2. 

•  of  ligament  urn  mucosum  excised  1. 
I ;  >i  pi  ure  anterior  oruciate  Ligamenl     removal  o\  loose  fragment  of  bone  I . 

\|  i       !'■    and  electrical  treatment   only   in  ."!. 
\  '.  i.i.i.     LKD    T  IB81  B. 

|i  in  bculou8  Ankli        •  I  imputation  I , 

(/,)  'I'l   lil.l'.ei  i  ■■  I  2  cases,       Amputat  ion  ml. 

Male,  vet.  20.     Tuberculou     peritonitis  age   I.     8  years1  history  di 
righl  ankli  I  operations.      Disohargin  Livei   and  ipleea 
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enlarged.  Urine :  Protein  present ;  no  amyloid  casts.  Amputation  at 
site  of  election. 

(c)  Various. — 7  cases,  1  fatal.  Osteoarthritis,  4  (arthrodesis  2,  cunei- 
form tarsectomy  1,  Syine's  amputation  1) ;  chronic  sprain,  1  :  adhesions,  1 ; 
Charcot,  1. 

Fatal  case. — Male,  at.  50.  Charcot's  tarsus  ;  died  cardiac  failure  2  days 
after  admission. 

151.  Joints,  Various. — 12  cases. 

Spine  :  Osteo-arthritis,  4.  Polyarthritis  2.  Temporo-mandibular  joint  : 
Ankylosis  2  (following  acute  arthritis)  ;  internal  derangement  1.  Acromio- 
clavicular joint :  Osteo-arthritis  1  (excised).  Metacarpophalangeal  joint  : 
Suppurative  arthritis  1  (incised);    chronic  arthritis  1  (explored). 


DEFORMITIES. 

152.  Talipes. 

(a)  Congenital. — 18  cases,  readmitted  9. 

Equinus  1,  calcaneo-valgus  1,  calcaneo-varus  1,  bilateral  1,  equino-varus  15. 
Cuneiform  tarsectomy,  2  ;    tenotomy  tendo  Achillis,  2  ;    tenotomy  plantar 
fascia,  2  ;   wrenching  in  all.     1  case  due  to  spina  bifida. 

(b)  Paralytic. — 26  cases,  readmitted  1. 

Equinus  10,  equino-varus  9,  calcaneo-valgus  3,  cavus  4. 

Treatment :  Elongation  tendo  Achillis,  7  ;  arthrodesis,  4  :  tenotomy 
plantar  fascia  and  tendo  Achillis,  2 ;  Steindler's  operation,  1  ;  Dunn's 
operation,  1  ;  tendon  transplantation,  1  ;  tenodesis,  1  :  injection  alcohol  in 
femoral  sheath,  1. 

Also  hallux  rigidus  1,  disseminated  sclerosis  1. 

153.  Torticollis. 

(a)  Congenital. — 8  cases.     Open  division  sterno-mastoid  in  7. 

(b)  Various. — 1  case,  cause  unknown  ;  sterno-mastoid  divided. 

154.  Genu  Valgum  and  Varum. 

12  cases.  Genu  varum,  1  (osteotomy);  genu  valgum,  11 — bilateral  0, 
osteotomy  in  10.     Also  radical  cure  of  right  inguinal  hernia,  1. 

155.  Cicatricial  Contracture. 

10  cases.  Following  whitlow  7,  sprain  wrist  1,  burn  of  elbow  1,  Volkmann 
1  (following  supracondylar  fracture  humerus — median  nerve  involved  and 
explored). 

156.  Hammer-Toes. 

14  cases,  bilateral  in  8.     Also  pes  planus  1. 

157.  (a)  Pes  Planus. 

10  cases,  bilateral  in  4.         Stoffel's  operation  in  1. 

(b)  Hallux  Valgus. 

30  cases,  bilateral  in  20.     Hammer-toe  1,  readmitted  2.     Operation  in  all. 
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(r)  Uai.lix   IIii.idi  s. 

l  I  i  asea,  bilateral  in  .'{.     Operation  in  13. 

158.   Deformities,  Various. 

(«)  Second  \i:y   ru  Paralysis. 

Anterior  polio-myelitis  XI  operation  in  Hi;  readmitted,  2:  recto- 
\ esical  fistula,  I. 

Spastic  paralysis  Hi.     Operation  in  14;   readmitted,  1. 

Erb's  palsy  1.     Brachial  plexus  injury  1. 

(6)  Coxa  Vara. — 5  cases.  Following  trauma  3,  bilateral  1.  Subtro- 
chanteric osteotomy  in  1. 

(c)  Finders  and  Toes. — 2fi  cases. 

Dupuytren's  contracture,  7  (bilateral  4) ;   operation  in  all. 

Pes  i  a\  us,  Hi  (bilateral  7) ;  operation  in  all. 

Deformity  fifth  toe,  <i  (bilateral  2)  :   amputation  in  all. 

Contracted  toes  second  right  and  left — amputation. 

Functional  2. 

(rf)  Various. — 7  cases. 

Scoliosis,  1  :  deformity  following  excision  myeloma,  1  (bone-graft)  ; 
deformity  following  separation  epiphysis  of  femur,  1  (shortening  of  opposite 
femur);  following  excision  part  of  radius  for  osteomyelitis,  1  (bone-graft)  ; 
congenital  deformity  sterno-clavicular  joint.  1  ;    functional,  2. 


MALFORMATIONS. 

159.  Hare-Lip  and  Cleft  Palate. 
28  cases,  readmitted  9,  fatal  1. 

(left  palate  11  (previous  suture  hare-lip  3).      Hare  lip  5.     Both  12  (fatal  1). 
Fatal  case. — Male,  at.  5  weelc8.      Died  suddenly  .">  weeks  after  reposition  of 
pre- maxilla.     No  obvious  cause.     Post-mortem:    All  viscera  normal. 

160.  Malformations  Bead  a\h  Neok. 

(h)  Cebvioai   Ribs,      i  cases,  bilateral  1.     Excision  in  :t. 

V  ibioi  s.     1  case. 
F>  mull ,  ft.  5,  with  congenital  deformity    of    palate     membrane  passing 
anterior  pillar-  of  fames.     Dyspnoea,  bul  no  dysphagia.     Removed 
bj  diathermy. 

161.  M  mi  I  IBM  vi  [ONS    "i     TRUNK. 

(o)  s i •  i •>  \  Bifida.  Male,  "'.  :f  weeks,  with  meningo-myelocele  '.\  in. 
diametei  covered  by  skin.  No  signs  of  nerve  lesion.  Sac  excised.  Lower 
i  mi  hi  no!  I..-  separated  from  Bac  ami  were  divided.  Cauda 
equina  returned  to  oanal.     Normal  oonvalesoenoe. 

(//)  Sypobpadias.     3  oases.     Plastic  operations  in  2. 

f.  i  Various.  I  case  of  imperforate  ami-  with  reoto-vaginal  fistula. 
l-'i  tul. i  dilated. 

162    Malformations  oi    Lim  be. 
(a)  Congenital  Dislocation  oi  Hip.     10  admitted  4.     Bilateral 
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in  2.      Reduction  and  plaster  in  8.      Open  reduction  in  1.      1  case,  anterior 
dislocation,  associated  with  Perthe's  disease  and  treated  by  caliper. 
(b)  Various. — 5  cases.     Syndactyly  3,  Polydactyly  2. 


DISEASES  OF  THE  AUDITORY  SYSTEM. 

163.  Chronic  Otitis  Media  and  Mastoiditis. 

65  cases,  2  fatal.  Previous  antrotomy  in  8.  No  operation  in  7  cases. 
2  cases  developed  diphtheria. 

Fatal  cases. 

Male,  cet.  39.  Tempero-sphenoidal  abscess.  Died  2  days  after  admission. 
No  operation.       Post-mortem  as  above. 

Male,  cet.  7.  Admitted  with  3  weeks'  history  vomiting,  headache  and 
drowsiness.  Papillcedema  right  and  left.  Weakness  right  facial  nerve. 
Post-mortem  :   Temporo-sphenoidal  abscess. 

164.  Acute  Mastoiditis. 
57  cases,  3  fatal. 

Subsided  without  operation,  2  ;  extradural  abscess,  3  ;  cerebellar  abscess, 
2  (1  fatal,  1  drained  and  recovered) ;  lateral  sinus  thrombosis  and  cerebral 
abscess  1  fatal  case.  Also  pericarditis  with  effusion,  1  ;  subacute  rheu- 
matism, 1. 

Fatal  cases. 

Male,  cet.  11.  Antrotomy:  developed  acute  nephritis.  Post-mortem: 
Brain  and  meninges  healthy  ;    acute  nephritis. 

Male,  cet.  16.     Antrotomy.     Post-mortem  :    Cerebellar  abscess. 

Female,  ait.  54.  Antrotomy.  Patient  developed  lateral  sinus  thrombosis. 
Internal  jugular  vein  tied  and  sinus  drained.  Post-mortem  :  Sinus  throm- 
bosis and  temporo-sphenoidal  abscess,  apparently  of  long  standing. 

165.  Auditory,  Various. 

(a)  Acute  Otitis  Media. — 13  cases,  2  fatal. 

Fatal  cases. — Meningitis  1,  meningitis  and  cavernous  sinus  thrombosis  1. 

Female,  cet.  2  years  3  months.  6  days'  history  headache.  5  days'  history 
aural  discharge  followed  by  head-retraction  and  convulsions.  No  localizing 
signs.  Pufriness  around  eyes.  Post-mortem  :  Acute  otitis  media  ;  menin- 
gitis and  cavernous  sinus  thrombosis. 

(b)  Various. — 3  cases  of  external  otitis. 


DISEASES    OF   THE    CENTRAL    NERVOUS   SYSTEM. 

166.  (a)  Cerebral  Hemorrhage. 

9  cases,  5  male  (3  fatal),  4  fatal  female. 

The  non-fatal  cases  were  both  men  of  48  years  of  age,  and  both  admitted 
comatose.  Both  showed  a  right-sided  hemiplegia.  In  both  cases  the  heart 
was  enlarged  and  slight  albuminuria  was  present.  The  blood-pressure  was 
175  mm.  and  220  mm.  respectively.     The  Wassermann  and  Sachs-Georgi 
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reactions  were  negative  in  both  instances.     1  case  made  a  remarkably  good 

\  ery,  but  unfortunately  bad  a  second  haemorrhage  and  died  some  months 

later.     The  Becond  case  Bhowed  marked  right-sided  weakness  on  discharge. 

Fatal  cases. — The  situation  of  the  haemorrhage  was  as  follows:  Right 
cortex,  4  ;  left  cortex,  1  ;  right  temporal  lobe,  1  ;  pons,  1.  Marked  ehronic 
interstitial  nephritis  was  present  in  t  cases ;  arterio-sclerosis  appeared  to  be 
primary  in  1. 

I  case  had  had  a  previous  haemorrhage. 

The  Wassermann  and  Sachs-Georgi  reactions  were  performed  in  3  eases. 
and  were  negative  in  all.  Blood-pressure  was  estimated  in  2  cases  and  was 
17."i  and  L'lio  mm.  respectively.  A  blood-urea  of  122  mg.  per  100  c.c.  was 
found  in  one  case. 

(c)  Cerebral  Embolism.     3  cases,  1  male  and  2  female  (1  fatal). 

(1)  Male,  "I.  22.  Admitted  with  second  attack  of  left -sided  hemiplegia; 
mitral  stenosis  present  ;   good  recovery. 

(2)  Female,  ait.  62.  Sudden  onset  of  coma,  persisting  for  12  hours  and 
leaving  a  right-sided  weakness.  Marked  myocardial  degeneration  present. 
Bl I  pressure  160  mm.     This  case  may  have  been  due  to  a  haemorrhage. 

(3)  Female,  cet.  2.">.  Admitted  with  a  sudden  right-sided  hemiplegia. 
This  patient  did  not  progress  well  and  appeared  to  have  a  low-grade 
pneumonia.  Post-mortem  multiple  pulmonary  infarcts  were  found.  The 
heart-muscle  was  extremely  pale  and  friable. 

1  <  >  7 .  Encephalitis  Lethargica. 

16  case-.  7  male  (1  fatal),  !>  female  (1  fatal). 

I  i  asi  "t  en<  ephalitis  lethargies  during  the  acute  stape.  All  cases  showed 
marked  lethargy.  1  ease  was  maniacal  for  a  week  before  admission,  but  was 
drowsy  when  admitted.  I  case  complained  of  very  severe  headache.  All 
ood  recovery  and  were  free  from  symptoms  on  discharge. 

10  cases  were  admitted  on  account  of  post-encephalitio  sequels.  The 
following  lesions  were  found:    Right    hemiplegia,   2  cases;   neurasthenia,   2 

;  persistent  headache,  2  cases;  nerve-deaf ness.  1  case;  spastic  para- 
plegia, I  case;  mental  impairment,  I  case;  and  paralysis  of  various  ocular 
muscles,  |  case. 

Fatal  east  ■--. 

(1)  Mal<.  "I.   8.      Admitted   with   a   week's  history  of   malaise  and   coma  J 

difficulty  in  swallow  ing  food  recently  noticed.     On  admission  the  coma  was 
\er\  deep  and  became  progressively  worse.     Diagnosis  confirmed  at   post- 
mortem. 
c_' )  Female,  cet.  15.     Admitted  w  it  h  a  I  I  days'  history  of  a  left  hemiplegia  ; 

thifl     WaS     followed      by    extreme     drowsiness     and     later     by     complete    coma. 

There  was  considerable  fever.     Diagnosis  confirmed   l>>    the   post-mortem 
examination. 

'    BBBBR08PIH  u.   SYPHILIS. 

.  both  female,     i  case  complained  of  weakness  of  the  left  leg,  and 
the  other  of  a  si owlj  pro  re  >ive  pai  ^.  lumbar  puncture  showed  an 

•  lymphocytes  and  a  positive  \\  >  ■  ermann  reaction  in  both  install 
Both  ■  a  ■•■-  improved  under  anti  syphilitic  treatment. 
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169.  Cerebral,  Various. 

(a)  Headache  and  Migraine. — 7  cases,  4  male  and  3  female.  5  cases 
were  diagnosed  as  migraine ;  in  one  of  these  a  gross  error  of  refraction  was 
present,  which  was  corrected.  1  of  the  2  remaining  cases  showed  a  positive 
Wassermann  and  Sachs-C4eorgi  reaction  in  the  cerebrospinal  fluid  ;  this 
case  improved  rapidly  on  anti-syphilitic  treatment. 

(b)  Abscess. — 2  female  cases,  both  fatal.  Both  infants,  who  showed 
signs  of  increased  intercranial  pressure.  1  case  was  admitted  with  signs  of 
extreme  cortical  irritation  and  later  sank  into  coma  ;  the  other  was  coma- 
tose on  admission.  The  cerebrospinal  fluid  contained  an  excess  of  lympho- 
cytes in  1  case  and  of  polymorphs  in  the  other.  Post-mortem,  the  abscess 
was  in  the  parietal  region  in  both  instances.  No  definite  cause  was  found 
for  the  condition  in  either  case. 

(c)  Mental  Derangement. — 5  cases,  2  male  and  3  female  (1  fatal). 

1  case  of  acute  mania,  who  died.  2  other  cases  developed  delusions  and 
hallucinations  while  in  hospital,  and  were  transferred  elsewhere.  1  case  of 
delirium  tremens.  1  child  was  admitted  in  an  epileptic  fit ;  on  recovery 
she  was  found  to  be  a  low-grade  imbecile. 

(d)  Various. — 12  cases,  6  male  and  6  female  (1  fatal). 

2  cases  of  paralysis  agitans,  not  secondary  to  encephalitis  lethargica. 
2  cases  of  habit-spasm,  treated  by  isolation.  2  cases  of  hydrocephalus,  1  of 
whom  died  of  septic  meningitis.  1  case  of  sudden  paralysis  of  the  right 
fifth,  sixth  and  seventh  nerves  ;  no  definite  cause  could  be  found.  The 
Wassermann  reaction  of  the  cerebrospinal  fluid  was  negative. 

1  case  of  vertigo.  The  cause  of  this  condition  was  probably  functional ; 
there  was  nothing  discovered  wrong  with  the  ears,  heart  or  central  nervous 
system. 

1  case  who  complained  of  hyperesthesia  of  a  left  hemiplegic  distribution, 
possibly  due  to  a  right-sided  thalamic  tumour. 

1  case  in  whom  a  left-sided  decompression  was  performed  for  aphasia, 
and  a  localized  pachymeningitis  was  discovered.  Wassermann  reaction 
of  blood  and  cerebrospinal  fluid  both  negative. 

1  case  admitted  with  complete  loss  of  memory,  who  made  a  rapid  and 
complete  recovery. 

1  case  of  torsion  dystonia  in  a  girl,  cet.  14.  The  history  was  a  slowly 
progressive  one  for  the  last  7  years.  She  laid  on  her  face  with  the  head 
retracted  and  feet  flexed  and  the  spine  in  a  state  of  extreme  lordosis. 
Athetoid  movements  were  very  marked  in  all  parts  of  the  body ;  these  ceased 
during  sleep.  The  voluntary  power,  although  very  inco-ordinate,  was  fairly 
good.  The  intelligence  was  normal.  Her  condition  remained  stationary 
while  in  hospital. 

170.  Chorea. 

19  cases,  5  male,  14  female.  4  cases  gave  the  history  of  a  previous  attack 
of  chorea  ;   3  had  had  subacute  or  chronic  rheumatism. 

2  cases  are  noted  as  having  the  movements  chiefly  confined  to  the  right 
side  of  the  body. 

6  cases  had  mitral  disease,  mitral  regurgitation  being  present  in  5  and 
stenosis  in  1.     1  case  was  readmitted  with  a  recurrent  attack.     1  case  was 
VOL.  XLVII.  7 


98  1923 — Medical,  Surgical,  and  Gynaecological. 

complicated  by  acute  otitis  media  ;  another  developed  various  halut-spasms 
after  the  choreiform  movements  had  ceased. 

The  treatment  consisted  of  isolation,  aspirin  and  bromides. 

171.  Disseminated  Sclerosis. 

1  .">  .  ases,  8  male  and  7  female.  2  readmissionB. 

The  treatment  consisted  of  rest,  massage  and  electrical  treatment.  5  eases 
were,  iii  addition,  treated  with  injections  <>f  Btabilarsan.  In  3  cases  a  lumbar 
puncture  was  performed;  the  fluid  was  norma!,  and  the  Wassermann  and 
Sachs-Georgi  reactions  negative  in  all. 

172.  Epilepsy. 

(a)  Idiopathic. — 7  cases,  .'5  male  and  4  female  (1  fatal);  all  of  the 
grand  mal  type.  A  family  history  was  obtained  in  t  cases;  2  oases  showed 
marked  mental  defect. 

Fatal  case.— Female,  "l.  51.  There  was  a  pasl  history  of  occasional  grand 
mal  attacks  for  the  last  15  years;  she  had  had  repealed  grand  mal  attacks 
for  24  hours  before  admission,  when  she  was  deeply  comatose.  While  in 
hospital  she  had,  on  an  average,  one  very  severe  tit  an  hour,  and  died 
12  hours  after  admission. 

There  was  glycosuria,  and  the  blood-sugar  was  -437  per  cent.  These 
conditions  were  probably  secondary  to  the  tit-,  as  there  was  no  previous 
history  of  diabetes.  Post-mortem,  the  only  abnormal  sign  noted  was 
extreme  congestion  of  the  brain. 

(//)  Jacksonian.  I  male  case,oet.  13.  There  was  a  strong  family  history 
ol  epilepsy.  Be  had  had  Jacksonian  fits,  largely  sensorj  and  Btarting  in 
the  right  arm.  since  1916.  <*n  examination  there  was  slight  weakness  and 
wasting  of  the  righl  arm;  all  the  tendon  reflexes  were  very  brisk.  A  left 
temporal  decompression  was  performed,  but  nothing  definite  was  found; 
the  number  and  Beveritj  of  the  fits  much  decreased.  The  patient  was  also 
i  reated  w  it  h  bromide. 

(c)   CONVULSIONS.       I<>    eases,     t     male    and    6    female,    none    fatal.      2    ill 

children  of  .'i  years  of  age,  otherwise  all  cases  were  under  2  years  old. 

!7.'i.      X  I.I    B  \s|ll  I.M  \      \  M.     \\\  STUM  \. 

:')l  cases,  12  male  and  19  female,  none  fatal.  I :s  cases  were  diagnosed  ae 
neurasthenia  and  the  remainder  as  hysteria. 

In  the  former  group  there  were  3  cases  of  traumatic  neurasthenia,  one 
following  a  gunshot  wound  ot  head  received  in  1917,  one  following  a  blow 
on  the  head  received  m  1921,  and  the  third  following  a  fall  on  the  head 
ti  months  before  admission.  Among  the  oases  diagnosed  as  hysteria,  1 
showed  a  functional  limp  following  a  blow  on  the  knee  8  years  previously  ; 
examination  Bhowed  nothing  abnormal.  2  oases  had  typical  hysterical 
thigfa  of  .'i  years1  duration,  following  a  trivial  injur) 
to  the  hip. 

I  case,  a  '/"/.  ast.  Is.  was  admitted  complaining  oi  vague  pain--  in  the 
abdomen  and  hack;  investigation  Bhowed  nothing  abnormal.  While  the 
patient  ua-  in  hospital    •     ■  ere  thunderstorm  occurred.      After  this 

ml    failed  to  recognize  anyone  in   the  ward* 
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She  talked  incessantly,  sometimes  fairly  sensibly,  and  sometimes  nonsense. 
This  condition  persisted  for  a  week,  when  she  was  removed  home  by  her 
parents.     On  discharge  there  was  no  sign  of  improvement. 

174.  General  Paralysis  of  the  Insane  and  Tabes  Dorsalis. 
19  cases,  16  male  and  3  female,  none  fatal. 

(a)  Tabes  Dorsalis. — 17  cases;  every  case  treated  with  active  anti- 
syphilitic  treatment. 

The  Wassermann  and  Sachs-Georgi  reactions  were  performed  on  the  blood 
in  6  instances ;  the  former  test  was  positive  once  and  the  latter  twice. 
These  were  also  performed  on  the  cerebrospinal  fluid  on  6  occasions,  when 
they  were  both  positive  4  times  and  negative  twice.  The  symptoms 
complained  of  on  admission  were  abdominal  pain  and  vomiting  in  7  cases  ; 
paresthesia  in  2,  incontinence  of  urine  in  2,  shooting  pains  in  3,  enlarged 
joint  (=  Charcot's)  in  2,  and  perforating  ulcer,  headache  and  pain  in  back 
in  one  instance. 

There  was  one  case  of  congenital  tabes — a  girl,  cet.  17.  Her  father  had  died 
of  general  paralysis  of  the  insane.  She  was  admitted  to  hospital  complaining 
of  shooting  pains  in  her  legs  and  general  malaise.  She  showed  typical 
Argyll-Robertson  pupils,  the  absence  of  all  tendon  reflexes  in  the  legs,  and 
great  loss  of  deep  sensation.  The  Wassermann  and  Sachs-Georgi  reactions 
of  her  cerebrospinal  fluid  were  strongly  positive. 

(b)  General  Paralysis  of  the  Insane. — 2  cases.  (1)  Female,  cet.  43, 
complaining  of  loss  of  memory  and  depression.  Pupils  Argyll-  Robertson ; 
fine  tremor  present  ;  some  inco-ordination  of  speech.  The  cerebrospinal 
fluid  showed  an  excess  of  lymphocytes  and  globulin  ;  the  Wassermann  and 
Sachs-Georgi  reactions  were  strongly  positive. 

(2)  Female,  cet.  16. — Complaining  of  pain  in  right  arm  and  hand  of  4 
months'  duration.  The  mental  condition  was  extremely  slow  and  backward. 
Her  pupils  were  quite  inactive  to  light  ;  all  tendon  reflexes  were  brisk,  but 
there  was  some  loss  of  deep  sensation  in  arms.  The  cerebrospinal  fluid 
showed  an  excess  of  lymphocytes.  The  Wassermann  and  Sachs-Georgi 
reactions  were  positive.  Although  no  definite  family  history  could  be 
obtained,  this  case  was  no  doubt  congenital  in  origin. 

175.  Hemiplegia. 

5  cases,  4  male  and  1  female.  3  of  these  cases  were  almost  certainly  due 
to  haemorrhage.  1  case  was  that  of  a  sudden  hemiplegia  which  had  occurred 
2  years  previously  ;    lie  was  admitted  for  massage  and  electrical  treatment. 

The  fifth  case  was  one  of  transient  hemiplegia,  which  took  about  3  hours 
to  come  on,  and  had  completely  disappeared  in  10  days'  time  ;  this  occurred 
in  a  man  of  58,  with  a  blood-pressure  of  over  200. 

176.  Anterior  Poliomyelitis,  Acute. 

11  cases,  7  male  (1  fatal),  4  female.  The  fatal  case  was  one  of  Landry's 
paralysis.     Onset,  with  malaise  and  fever,  was  noticed  in  6  cases. 

The  following  muscle  groups  were  involved:  Right  arm  1,  left  arm  1, 
right  leg  1,  left  leg  1,  left  arm  and  leg  1,  left  arm  and  right  leg  1,  both  legs  3, 
both  legs,  abdominal  wall  and  weakness  of  intercostal  muscles  and  both 
arms  1.     All  cases  treated  by  rest,  splintage,  and  later  by  massage. 
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Fatal  case. — Male,  at.  G6.  This  patient  had  noticed  some  weakness  of 
both  arms  14  days  ago,  which  was  becoming  progressively  worse;  the 
weakness  bad  recently  extended  to  the  back  muscles  and  legs.  <>n  admis- 
sion he  had  a  flaccid  paralysis  of  practically  all  muscles  (excluding  the 
diaphragm)  below  the  clavicles.  The  cerebrospinal  fluid  was  imrmal  and 
showed  no  excess  "f  cells;  the  Wassermann  and  Sachs-Georgi  reactions 
were  negative.  There  was  no  alteration  in  sensation.  The  sphincters  were 
normal.  The  diaphragm  later  commenced  to  he  involved  and  the  patient 
also  noticed  a  progressive  difficulty  in  swallowing.  The  immediate  cauBe 
of  death  was  broncho-pneumonia. 

177.  Intercranial  Tumour. 

30  eases,  17  male  (8  fatal),  13  female  (<i  fatal).  3  readmissions. 

Decompression  was  performed  on  H  occasions  :  6  of  these  cases  died. 
The  tumour  was  removed  on  3  occasions,  with  I  fatality.  The  situation 
of  the  tumour  was  as  follows  :  Cerebellar  3  cases,  right  motor  area  3.  left 
motor  2.  right  frontal  3,  left  frontal  2,  pituitary  2.  There  was  a  single  i 
in  each  of  the  following  situation-:  Optic  thalamus,  right  uncinate  lobe, 
left  occipital  lobe,  and  pons. 

There  were  2  cases  of  abdominal  carcinomatosis  who  had  secondary 
intercranial  tumours. 

The  tumour  was  submitted  to  microscopy  on  G  occasions,  and  proved  to 
be  a  glioma  in  4,  a  tuberculoma  in  1,  and   m  endothelioma  in  1. 

178.  TUBERCULOUS  Meningitis. 

13  eases,  fi  male  and  7  female  (all  fatal). 

Lumbar  puncture  was  performed  in  every  case  and  an  excess  of  lympho- 
cytes found  in  all.  Considerable  numbers  of  polymorphs  were  present  in 
addition  in  2  cases.  Tubercle  bacilli  were  found  in  addition  in  6  cases. 
Post-mortem,  chronic  pulmonary  tuberculosis  was  found  in  4  cases;  aeiite 
tuberculous  broncho-pneumonia  in  1  :  miliary  tubercles  were  thickly  mat- 
tered in  the  lungs  and  other  organs  in  3  instances. 

179.  MlMM-ITIS. 

0  ease-,  ('.  male  (all  fatal),  3  female  (1  fatal). 

Non-fatal.—  1  caBe  diagnosed  as  gummatous  meningitis,  thai  reaoted  well 
to  mercury  and  iodides.  !  ease  of  chronic  basal  meningitis  following 
exploration  "f  the  pituitary  a  year  previously  :  her  chief  complaint  was 
headache.   <>n  examination  no  definite  abnormal  signs  were  found.   The 

was  explored  bj  a  further  operation,  and  greal  oongesti if  the  reins  and 

a  basal  collection  of  cerebrospinal  fluid  were  discovered.     Seadache  much 

relieved     |i\     <>  |  ie|  a  t  i<  HI. 

Fatal.  3  oases  of  meningoi  ocoal  meningitis,  2  <>f  pneumococcal  ;  in  I  of 
these  latt<  abacute  pneumococcal  otitis  media  was  present.     2 

of  acute  mppurative  meningitis,  in  which  the  organism  was  nol  oultured. 
(>,,,  ■  •  i . 1 1  \  to  acute  ethmoiditis ;    the  other  gave  a  6  days' history 

.,f  Jacksonian  lit-;    "  d<  erformed  and  acute  menii 

•  red, 
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180.  Paraplegia. 

4  cases,  3  male  and  1  female  (none  fatal). 

1  case  of  spastic  diplegia  which  had  been  present  from  birth  ;  2  cases  of 
spastic  paraplegia,  in  males  of  22  and  41,  of  sudden  onset.  The  blood  and 
cerebrospinal  fluids  gave  negative  Wassermann  and  Sachs-Georgi  reactions 
in  both  these  cases.  One  improved  with  massage ;  the  other  improved 
rapidly  under  mercurial  inunction. 

The  fourth  case,  a  boy,  cet.  11,  was  admitted  with  a  week's  history  of 
progressive  weakness  of  the  legs.  On  examination  both  legs  were  very 
weak  and  spastic ;  the  plantar  responses  were  both  extensor.  There  was  no 
sensory  disturbance.  The  blood  and  cerebrospinal  fluid  was  normal ;  both 
gave  negative  Wassermann  and  Sachs-Georgi  reactions.  The  condition  com- 
pletely cleared  up  within  3  weeks,  no  definite  cause  having  been  ascertained. 

181.  (a)  Sciatica. 

15  cases,  13  male  and  2  female,  1  readmission.  9  cases  involved  the  left 
leg,  5  cases  the  right  leg,  and  in  1  case  both  legs  were  involved.  The  treat- 
ment consisted  of  drugs,  rest,  radiant  heat  and  massage.  In  1  case  the 
nerve  was  injected  with  25  c.c.  saline  solution,  in  another  the  nerve  was 
stretched  under  anaesthesia. 

(b)  Trigeminal  Neuralgia. — 20  cases,  6  male  and  14  female.  15  cases 
were  treated  by  injection  of  alcohol,  3  by  excision  of  the  sensory  route  of 
the  Gasserian  ganglion,  1  by  division  of  the  nerve  and  1  by  salicylates. 

(c)  Various. — (i)  4  cases  of  coccydynia. 

(ii)  2  cases  of  neuralgia,  1  following  an  antrotomy  and  the  other  probably 
connected  with  septic  teeth. 

(iii)  1  case  of  brachial  neuritis,  treated  by  removal  of  the  neck  of  the 
first  right  rib.  Another  case  of  nerve-root  pain  in  the  upper  lumbar  region. 
No  cause  found  for  the  condition,  which  was  successfully  treated  by  radiant 
heat. 

182.  Nerves,  Various. 

3  cases,  1  male  and  2  female. 

1  case  of  injury  to  the  right  sciatic  nerve,  following  labour. 

1  case  of  third  nerve  palsy  of  sudden  and  unknown  origin ;  Wassermann 
reaction  negative. 

1  case  of  sudden  paralysis  of  the  right  fifth,  sixth  and  seventh  cranial 
nerves  of  sudden  onset.  Cause  doubtful;  Wassermann  and  Sachs-Georgi 
reactions  negative. 

183.  Peripheral  Neuritis. 

G  cases,  2  male  and  4  female  (none  fatal). 

1  case  followed  diphtheria ;  another  was  probably  due  to  excessive 
drinking.  The  cause  of  the  other  cases  was  doubtful.  They  all  improved 
under  treatment,  consisting  of  massage,  radiant  heat,  etc. 

184.  Progressive  Muscular  Atrophy. 

1  case,  a  male,  cut.  32.  He  gave  a  history  of  progressive  loss  of  power  in 
the  left  arm  and  forearm  for  the  last  0  months  ;  recently  the  left  leg  was 
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noticed  to  be  getting  weaker.  There  was  marked  wasting  of  the  small 
muscles  of  the  left  hand,  fibrillary  twitching  was  well  marked  in  the  left 
arm  muscles  and  was  also  presenl  in  the  lefl  thigh  muscles. 

185.  Various  System  Diseases  of  the  Spinal  Cord. 

13  cases,  7  male  (2  fatal),  6  female  (3  fatal). 

(i)  4  cases  of  subacute  combined  degeneration  of  the  cord,  one  of  whi<  b 
was  fatal. 

(ii)  4  rases  of  spinal  tumour,  including  l  case  "f  Pott's  disease,  where 
there  were  pressure  symptoms  in  the  cord.  All  cases  treated  by  laminectomy. 
Tlic  tumour  was  successfully  removed  in  1  case.  The  tumour  was  cut  in 
I  ease  ami  found  to  lie  an  endothelioma. 

(iii)  2  eases  of  syringomyelia. 

(iv)  1  case  of  amyotrophic  lateral  sclerosis. 

(v)  1  ease,  a  male,  vet.  13,  of  acute  ascending  myelitis;  this  ascent  only 
stopped  when  the  diaphragm  was  beginning  to  show  sinus  of  weakness. 
The  recovery  was  moderately  good  :  uriih  recovered  almost  completely,  as 
did  the  intercostal  muscles;  the  patient  regained  control  of  the  Madder  and 
rectum  ;  the  Ices  «rn-  left  practically  entirely  paralysed.  There  were  many 
patches  nf  anaesthesia  present,  below  the  level  of  the  umbilicus. 

(vi)  1  case  of  meningomyelitis.  This  patient  died  of  an  acute  cystitis 
with  ascending  infection  of  the  urinarj  trai  I  ;  the  diagnosis  was  definitely 
established  post-mortem. 


INJURIES. 

186.  In. n  bibs  "i    i  in.  Bead. 

(a)  Fractured  Vault  oi   Skull.     5  cases.     All  recovered.     Compound 
in  2 ;   depressed  in  3 ;  decompression  in  3 ;   explored  1. 

(6)  Fractured   Base  ok  Skull.— 10  cases,  2  fatal.     Anterior  fossa,  4 
(I  fatal);    middle  fossa,  3  ;    posterioi  fossa,  2  (1  fatal);   doubtful,  1. 

Fatal  ■  a  ■.  .     Male,  "i.  59.     Post-i 'tern:    Fracture  posterior  fossa ;  sub- 
dural haemorrhage.     Also  fracture  scapula. 

Female,  at.  76.     Post-mortem  :   Fracture  anterior  fossa  ;  subdural  hemor- 
rhage :   laceral  ion  lobes  cerebrum. 

Fbactdeed   Mandible.     5  cases.     Also  superior   maxilla,   2;    nasal 
bones,  I. 

(i)  CoNGUBSiOK        -         i  -.    readmitted    2     fcr    continuous    headaohe. 
Cerebral  irritation  3.     I  case  complained  of  1  ie  of  smell  (no  evidence 

injury  to  hone). 

(e)  Wounds  oj  Scalp  ahd  Fai         I  Partial  avulsion  auricle,  2 ; 

wounded  bj  air  gun  bullet,  I  ;   knife  wound  "f  superficial  temporal  art<  ry,  I. 
Various.     7  oases,  1  fatal.       Nasal  bones,  2 ;    malar,  1 ;    palate,  1 ; 
dislocation  mandible,  I  ;  contractun  jaw  f..llc.\  ia,  I. 

Fatal  case.     Female,  aU.  I.      Fell  on  lead  ;:  days  before  admission.     Wo 

I  >.i  \   al  tei  admission  had  ■  i  on- 

a  and  dud.      P(  ,  .,i  h.eniMii  bage  ;    m>  [rat  i  lire. 
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187.  Injuries  of  Neck. 

5  cases,  1  fatal.     Cut  throat  3. 

Fatal  case. — Male,  cet.  61.  Self-inflicted  wound  dividing  crico-thyroid 
membrane.     Post-mortem  :   Broncho-pneumonia. 

188.  Injuries  of  Upper  Extremity. 
(«)  Fracture  of  Humerus. — 16  cases. 
Shaft,  5.     Open  reduction  in  1. 

Surgical  neck,  4  (1  with  dislocation).    Excision  head,  1  ;  open  reduction,  1. 

Anatomical  neck,  1.     Excision  head. 

Morphological  neck,  1.     Open  reduction;    musculo-spiral  injury. 

Supracondylar,  3.     Open  reduction  in  1. 

External  condyle,  1.     Excision. 

Great  tuberosity,  1.     Excision  small  fragment. 

(b)  Radius  and  Ulna. — 32  cases. 

Both  bones,  15,  one  compound.  Open  operation  in  9.  In  2  head  of 
radius  and  coronoid  process  fractured. 

Ulna  alone,  6,  all  olecranon  process.     Operation  in  3. 

Radius  alone,  11.  In  7  shaft  affected;  operation  in  5.  Colles's  fracture. 
3  ;   operation  in  1.     Head  of  radius,  1. 

(c)  Carpals,  Metacarpals  and  Phalanges. — 16  cases;   compound  11. 
Phalanges  8,  metacarpals  2,  scaphoid  4,  dislocation  semilunar  1,  avulsion 

hand  1. 

(d)  Soft  Parts. — 54  cases,  readmitted  3,  fatal  1. 

Cut  tendons,  33;  contusions  and  lacerations,  14;  radial  artery,  2  (1 
fatal) ;  ulnar  artery,  1  ;  foreign  bodies  in  subcutaneous  tissues,  3  ;  ruptured 
biceps  brachii,  1. 

Fatal  case. — Division  of  ulnar  artery  ;  collapsed  and  diod  during  operation. 

189.  Injuries  of  Thorax. 
9  cases,  1  fatal. 

Contusions  4;  fractured  clavicle,  2  (1  bilateral);  sternum,  1;  ribs,  2 
(1  fatal). 

Female,  cet.  48.  Knocked  down  by  taxi.    Fracture  ribs,  one  of  which  had 

penetrated  liver.  Thorax  and  peritoneal  cavities  full  of  blood. 

190.  Injuries  of  Abdomen. 
16  cases,  9  fatal. 

Intestinal  tract,  6  cases,  3  fatal. 

Male,  cet.  13.  Perforating  wound  right  buttock  and  rectum  sustained  by 
falling  on  iron  spike  of  railings.  Laparotomy.  Spike  had  perforated 
rectum  and  penetrated  peritoneal  cavity.     Suture  and  recovery. 

Female,  cet.  19.  24  hours  before  admission  fell  off  chair  and  struck  abdo- 
men against  back  of  chair.  Laparotomy  revealed  perforation  J  in.  diameter 
at  duodeno-jejunal  flexure.  Suture  ;  abdomen  closed  without  drainage  ; 
recovery. 

Female,  cet.  69.  Many  years'  history  umbilical  hernia.  Fall  while  alight- 
ing from  car.     Hernia  ruptured  and  there  was  a  small  perforation  in  small 
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intestine.     Suture  of  perforation;     Bfayo's  operation.     Also  fracture  sur- 
gical  neck  humerus.     Recovery. 

Female,  est.  10.  Knocked  down  by  oar.  Rupture  of  csBcnm,  partly  retro- 
peritoneal.     Sutured.      Died  few   hours  later. 

Female,  ut.  60.  Knocked  down  by  taxi.  PoBt-mortem :  Rupture  ileum 
and  cerebral  hemorrhage. 

Mali,  at.  15.  48  hours  before  admission  struck  on  abdomen  while  play- 
ing football  bj  another  player's  knee.  Ruptured  jejunum  5-0  in.  from 
duodeno-jejunal  flexure.  Suture.  Abdomen  closed  without  drainage.  Died 
24  hours  later.     Post-mortem  :  General  peritonitis. 

Spleen.-  .'{  cases,  2  fatal. 

Male,  ut.  15.  Knocked  down  by  cart.  Splenectomy  performed;  re- 
covery. 

Male,  ut.  42.  Crushed  between  buffers  of  two  engines.  Fracture  left 
pubis  and  ischium.  Post-mortem  :  Rupture  of  spleen,  also  of  superior 
mesenteric  artery. 

Male,  ut.  \\~.  Sudden  attack  acute  abdominal  pain  8  hours  before 
admssion.  No  history  trauma.  Abdomen  immobile  and  rigid  ;  dullness 
both  Hanks.  Laparotomy  revealed  blood  in  peritoneum.  Spleen  large, 
but  showed  no  sign  of  injury.  Patient  developed  broncho-pneumonia  and 
died  16  days  later.  Post-mortem  :  Enlarged  spleen  ;  wound  2  in.  long  on 
posterior  aspect  almost  healed. 

Liver  and  Bile-Passages. — 4  cases,  2  fatal. 

Mule,    cet.    3£.      Rupture    anterior    margin;    haemorrhage    had    c< 
Recovery. 

Female,  at.  10.  Rupture  between  right  and  left  lobes;  sutured;  re- 
covery. 

Male,  ut.  \.  No  operation.  Post-mortem:  Rupture  posterior  aspect 
in  bare  area. 

Male,  cet.  58.  Pinned  between  lorry  and  a  van.  Severe  shock  with 
epigastric  pain ;  percussion  note  dull  in  Hanks;  pulse  80.  Following  day 
the  pain  had  disappeared.  4s  hours  later  vomiting  commenced  and  slight 
jaundice  noticed.     Death  occurred  8  days  after  admission.     Post-mortem: 

Ruptured  bile-duet. 

.Mi  i.iii-i.i.  ivjriuKs. — 2  fatal  oases.     Liver,  spleen  and  kidneys  ruptured 

in   both. 

Com  i  sion.     1  oase.     Laparotomy  revealed  hematoma  of  iliaoua  muscle. 

191.    I  VM  l;l  l-    o|     (  Ii.m  1,,-1'kin  w,\     TB  \'   l  . 

Female,  cet.  !'.     Laceration  of  vulva. 

102.    I'l:  A'  ronEB  01     l  in.    I'l  l.\  i-. 

•  i  oases.      Pubic   rami  u,   isohium    I,  acetabulum    I.      Also  humerus  2. 

radius   1. 

Fnt'ii  ease,     Fracture  of  pelvis,  humerus  and  ribs, 

193.  i  "i    Lowbb  Extremity. 

(a)  Ki  \n  i       18  i     ■   .  i  fatal. 

Compound  '.'>,  shaft  1 1,  neck  2,  suprat lylar  -'  (I  fatal).     Also  femoral 

thrombo  i    I. 
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Open  operation  for  reduction,  3  ;    amputation,  2. 
Also  fracture  of  humerus  1,  tibia  1. 

Fatal  case. — Compound  fractures  right  femur  and  tibia  ;  amputation  ; 
died  24  hours  later. 

(b)  Patella. — 8  cases  (1  re-fracture).  Operation  in  all;  7  transverse,  1 
comminuted. 

(c)  Tibia  and  Fibula. 

(i)  Simple. — 27  cases.  Shaft  20,  malleoli  6,  head  of  tibia  and  hbula  in- 
volving joint  1. 

Open  operation  in  2.     Also  os  calcis  1. 
(ii)  Compound. — 8  cases,  1  fatal. 

1  bilateral,  also  olecranon,  1  ;    neck  of  femur,  1. 

Wound  excised  and  sutured,  6  ;   amputation  through  thigh,  1  (fatal). 
Male,   cet.  45.     Leg  almost  completely  severed  by  train.     Amputation. 
Died  from  shock  few  hours  later. 

(d)  Pott's  Fracture. — 23  cases.  With  internal  malleolus,  13.  Plaster- 
of-Paris  in  all  cases. 

(e)  Tibia. — 22  cases. 

Shaft  15,  plaster-of-Paris  in  all,  also  radius  and  ulna  1. 

Internal  malleolus  4,  plaster-of-Paris. 

External  condyle  1,  separation  lower  epiphysis  1,  separation  tubercle  of 
tibia  1. 

(/)  Fibula. — 8  cases.  External  malleolus  6.  Lower  third  shaft  1 
(plaster-of-Paris  in  all).     Compound  fracture  head  of  fibula  1. 

(g)  Tarsals,  Metatarsals  and  Phalanges. — 3  cases.  Phalanges  2 
(amputation),  scaphoid  1  (arthrodesis). 

{h)  Soft  Parts. — 32  cases.  Contusions  and  lacerations,  thigh  10,  leg  5, 
foot  8.     Foreign  bodies  in  subcutaneous  tissues  7. 

Ruptured  quadriceps  at  insertion  into  patella  1,  sutured. 

Male,  at.  14.  Large  area  skin  right  foot  torn  away.  Sutured.  Severe 
suppuration  and  gangrene  of  flap  ensued.  Leg  amputated  at  site  of  election. 
Recovery. 

194.  Injuries  of  Back. 

2  cases,  both  contusions. 

195.  Injuries  of  Joints. 

(a)  Shoulder. — 9  cases.  Recurrent  dislocation  5,  Claremont's  operation 
in  all.  Recent  dislocation  1  (reduced).  Unreduced  dislocation  2  (attempts 
at  reduction  failed).     Sprain  1. 

(b)  Elbow. — 6  cases.  Dislocation ;  4  (reduced)  ;  traumatic  myositis 
ossificans  following  sprain,  1  (exostosis  excised)  ;  loose  body;  a  fragment  of 
internal  condyle  following  dislocation  1,  (fragment  excised). 

(c)  Carpal  and  Phalangeal  Joints. — 2  cases,  both  interphalangeal 
joints.  1  reduced  by  manipulation ;  the  other,  a  6  months  old  dislocation, 
treated  by  excision  of  head  of  phalanx. 

(d)  Hip. — 2  cases,  dislocations  of  dorsal  type ;    reduction  in  both. 

(e)  Knee. — 6  cases.  Perforating  wounds  5,  one  of  which  was  explored 
and  a  fragment  of  glass  removed  from  joint.     Sprain  1  case. 
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(/)  Ankle. — 5  oases,  sprain  4  (plaster-of-Paris  in  3).  Dislocation  ai 
Bub-astragaloid  joint  1  case,  reduced. 

196.    INJURIES   "i    N'i:i:vi:s. 

I2cases.  Ulnar:  Following  incised  wounds  8  (primary  suture  1,  secondary 
Buture  1);  also  cut  tendon  2;  following  dislocation  elbow  1  (secondary 
suture  and  excision  of  elbow). 

Median:     Following  incised  wound  1  ;    sutured. 

Brachial  plexus;  Following  compound  fracture  clavicle  1.  Musculo- 
spiral  palsy;   tendon  transplantation. 

Externa]  popliteal  :   Following  fracture  just  below  knee,  secondary  suture. 

l'.<7.  Malunited  and  Ununited  Fractures. 

Malunited  :  13.  Tibia  and  fibula  3  (osteotomy  2)  ;  femur  2  ;  radius  and 
ulna  2  (osteotomy  1.  removal  plate  1):  os  calcis  2;  Pott's  fracture  1  (osteo- 
tomy);   phalanx  1  (amputation):    spine  I. 

Ununited:  10.  Scaphoid  fi  (excised);  semilunar  1  (excised);  tibia  and 
fibula  1  (bone-graft);  olecranon  1  (wired);  great  tuberosity  humerus  1 
(fragment  excised). 

198.  15i  bns  ami  Scalds. 

IT  cases  (7  fatal).  Head  and  neck  15  (2  fatal),  trunk  11  (4  fatal),  limbs  19 
(1  fatal),  mouth  and  pharynx  2,  electric  burns  t.  caustic  soda  1. 

One  case  of  electric  burns  of  hand  required  amputation  second,  third, 
fourth  and  fifth  fingers  owing  to  gangrene. 

Fatal  cases. — Causes  of  death,  shock  in  <>,  streptococcal  septicaemia  in  1. 

199.  Poisons. 

(a)  Food. — 7  cases,  6  male  (1  fatal),  1  female.  The  fatal  case,  a  untie, 
a!.  23,  was  admitted  with  a  3  days"  history  of  acute  abdominal  pain,  asso- 
ciated with  diarrhoea  and  vomiting.  On  admission  the  temperature 
was   1<)2  ,  rising  to    106     before  death;   the  abdomen   was  distended  and 

generally  tender.     A  bl I -culture  gave  a  pun-  -row  th  of  .Km  ryck's  bacillus. 

Post-mortem,  ulceration  was  found  in  the  lower  pari  of  the  ileum  and  in  the 
colon. 

()>)  Various.  13  cases,  10  male  and  3  female.  These  were  due  to  hydro 
chlorii  ai  id  in  2  oases,  lysol  in  2,  alcohol  in  2,  Bmelling-salts  in  1.  camphorated 
oil  in  I,  arseniuretted  hydrogen  in  I.  oxalic  acid  in  I,  atropine  in  I. 
morphine  in  I,  and  1  ease  of  lead  oolic. 

200.  I  M. n. 

20    male   and    9   I  e  male  (ikhk     fatal).        I"  08*        W(  t*      el  lull  led    tot 

lumbar  puncture  f,,r  diagnostii    purposi  i     oomplained  of  lumbal 

pain,  but  showed  no  abnormal  sign    ;  1  casei  omplained  of  pain  in  the  aeok. 
There  wen  of  hmmorrb  towing  tooth  extraction  and  1 

illectomy.     There  were  2  attempted    uioidi     bj  drowning,      ["here  wa 
inaphylaxi  .  I  oi  malingering,  and  l  oase  who  had  a  painful 
R/hich  w  1  oasi  ed  herself  an  hour  after 

ion.     2  •  B  imil  ted  foi  weaning. 
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Table   II. — Combined   Operation  Table. 


DISEASE   AND  OPERATION. 


Remit. 


r.AL  Diseases. 

4.  Diphtheria — 

Tracheotomy  . 
•  i.   Erysipelas — 

licision. 
1  l'.   Lymphadenoma — 

Excision  for  microscopy 
16.  Pyaemia — 

licision. 

Evisceration  (if  i tye 
Drainage  empyema  . 

25.  General   tuberculosis — 

Orchidectomy 

Abscess  curetted 
Amputation    . 

26.  Acute  abscess — 

Incision . 


Amputation  of  finger 

l'7.  Chronic  abscess — 

[ncision  and  curettage 
[ncision  and  -ut  ore. 
Aspiration 

28.  I  i  lluliti.s— 
[ncision. 

Amputation    . 

_".«.  Sii 

Curettage 
lion 

E  '  landei     op<  rat  ion 
operation  . 
\\  ilm  •  operal ion 
irbum  Le  and  '"'  uncle — 
Ex(  iaion 
on. 
31.  v*arioui  ci  ii.  i.il  diseases — 
Actinomyi 

I  ie  i  lion,  injeol  ion  formalin 
2  pel 


141 


21 

8 
4 

24 


Cellulo-cutaneous  erysipelas  of  face. 


1      Abscesses  incised  in  both. 


Chest  :  .Miliary  tuberculosis.  Dis- 
charged home  at  parent's  request. 

1      P.M.  :  Miliary  tuberculosis. 

1  of  thigh  for  tuberculosis  of  knee 
(sjiinal  anaesthesia). 


Also  colostomy  for  obstruction  follow- 
ing  drainage   perinephric   abscess. 

Tracheotomy   for   retro-pharyngeal 
8  bscess  (fatal). 

Readmitted  for  amputation  following 
whitlow. 


1      Fatal  case:  Cellulitis  axilla  following 

n  hitlow. 
1      Finger,   .'5 ;     forearm,    I  ;     i  high,    1  ; 

leg,    I    (fatal  ca.se.  cellulitis  of  foot). 

Also  appendiceotomy,  I  (urachal  sinus). 

AlflO    removal    Calculus    from    lumbar 


( !amphenol  plugging  in  6. 

..  7. 

<  )f  abdominal  wall. 
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Table   II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

5 

•i 
a> 

5 

Diseases   of    the   Respiratory 

System. 

32.  Diseases  of  the  nose — 

(a)  Deflected  septum — - 

Submucous  resection     . 

153 

Also   turbinectomy,   21  ;     removal   of 

(6)  Polypi- 

polypi,  5  ;   curettage  adenoids,  4. 

Simple  removal    . 

10 

Also  submucous  resection  septum,  1. 

With  curettage  ethmoid 

13 

•  •    i 

,,     Caldwell-Luc  ope- 

ration 

2 

.. 

,,     Denker's  operation 

1 

,,     turbinectomy 

4 

(c)  Hypertrophic  rhinitis — 

Turbinectomy 

5 

(d)  Various — 

Diathermy  of  lupus 

4 

Curettage          „ 

1 

Rhinoplasty 

1 

Indian  operation  with  cartilage  graft. 

Intranasal  dacryo- 

1 

West's  operation  for  lacrymal  muco- 

cystotomy 

cele. 

Extranasal  dacryo- 

1 

Tote's  operation  for  lacrymal  mucocele. 

cystotomy 

Excision  ulcer  of  septum 

2 

Simple,  1  ;   carcinoma,  1. 

Incision  septal  abscess  . 

1 

33.  Antrum  and  sinus — 

(a)  Ethmoiditis — 

Curettage,  intranasal     . 

27 

Also     tonsillectomy,     1  ;      intranasal 
antrotomy,  1. 

External  exenteration   . 

5 

1 

Turbinectomy,  2  ;  fatal  case,  frontal 
sinus  also  explored,  died  meningitis. 

(/>)  Frontal  sinusitis — 

Intranasal  drainage 

8 

Also     turbinectomy,     4 ;      maxillary 
antrotomy,  2. 

External  radical  opera- 

3 

1 

Fatal     case.         P.M.  :   Osteomyelitis 

tion 

frontal  bone. 

(c)  Maxillary  antritis — 

Caldwell-Luc  operation . 

6 

Intranasal  antrotomy    . 

13 

Also  dilatation  fronto-nasal  duct,  2. 

Intrabuccal  antrotomy. 

1 

Turbinectomy,  4  ;    submucous  resec- 
tion septum,  2. 

(d)  New  growths — 

Lateral  rhinotomy 

3 

(Moore) 

Insertion  radium 

3 

Roux's  operation. 

1 

•*    1 

Excision  for  microscopy 

1 

,,       superior  maxilla 

i 

For  carcinoma  of  ethmoid. 

no 
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Table  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

■6 

a 

S 

Diseases    of  the  Respiratory 

System — continued. 

3.'} 

Antrum  and  sinus — cont 
(e)  Various — 

Intranasal    drainage    of 

2 

sphenoidal  sinus 

Diathermy  rodenl  ulcer 

1 

Rodent  ulcer  invading  ethmoid. 

34. 

Larynx — 

(a)  Simple  tumours — 

Excision  libro  -  ha?man- 

9      .. 

yioma 

„         papilloma 

2 

(//)  Malignant  tumours — 

Suspension  laryngoscopy 

3 

alone 

With  excision  for  micro- 

2 

scopy 

Laryngo-fissure  and  ex- 

1 

Died,  broncho-pneumonia. 

'■lsion 

(' ■)  Various — 

I  :  u  beotomy 

2 

Lupus.  1  ;   syphilitic  stenosis.  1. 

Excision  for  microscopy 

•2 

Tuberculosis,  2. 

Ventricular  chordec- 

1 

Double   abductor   paralysis  following 

tomy 

t  h\  roidectomy. 

Exi  ision  of  nude  . 

1 

Chronic  laryngitis. 

Removal  foreign  body  . 

1 

Fish-bone. 

37. 

Lohar  pneumonia — 

Empyema     drainage 

5 

2  after  repeated  aspiration. 

,,            thoracotomy 

2 

and  closure 

39. 

Pulmonarj  buberculosi 

\i  i  iii.  ial  pneumol  borax   . 
[noiaion  oi  anal  fisl  ula 
'l  boracopla itj  (Saugman | 

I 
1 
1 

11. 

Empyema — 
Drainage 
Thoracotomj  and  closure. 

6 
2 

O]      l  in:   <   li:'  i  i   \  i"i:\ 

I    M. 

Amur  \  -in — 

. 

1              Traumatic  aneurysm  of  scalp. 

Laparotomy    . 

1      .  .      Ainni  \   m  of  a  bdominal  aorta. 

19 

•    He 

Amputal  ion  "f  thigh 

,->              Ligature  femoral  vein  in  one  case     do 
benefil     bul    threatened    gangrene 
oppo                  iverted    bj     similar 

1 1  ion. 
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Table  II — continued. 


DISEASE  AND  OPERATION". 

Result. 

Remarks. 

•6 

5 

5 

3 

Diseases  of  the  Circulatory 

System — continued. 

49.  Gangrene — continued. 

Amputation  of  toe  . 

1 

Raynaud's  disease. 

„            of  finger 

1 

. .    1  Cause    of    gangrene    unknown.     (See 
General  Report.) 

Incision  of  thigh 

1   I  Gas  gangrene. 

54.   Varicocele — 

Ligature  and  excision 

30 

Also    eversion    tunica    vaginalis,    1  ; 
ligature  haemorrhoids,  1  ;    excision 
varicose    veins,     1  ;     radical    cure 
hernia,  1. 

55.  Varicose  veins — 

Trendelenburg's  operation 

25 

Also  Foster's  operation  for  hernia  in 

with  local  excisions 

1  ;    excision  osteophyte  for  hallux 

valgus  in  1. 

Trendelenburg's  operation 

4 

alone 

Local  excisions 

15 

1 

Fatal  case,  septicaemia. 

56.  Thrombosis — 

Laparotomy    . 

1      Mesenteric  thrombosis. 

Diseases     of    the     Skin     and 

Subcutaneous  Tissues. 

59.  Cysts— 

la)  Excision  dermoid  cyst 

16 

(b)         ,,      sebaceous    ,, 

8 

60.  Tumours    (skin    and    subcu- 

taneous)— 

(a)  Excision  carcinoma     . 

11       ..      Skin  graft  in  3  :  radical  cure  hernia,  1. 

Amputation  through 

1       . .      Carcinoma  of  leg  in  old  chronic  ulcer,  1. 

thigh 

,,           of  finger  . 

,,           of  finger. 

Injection  of  formalin     . 

„           of  face  in  old  lupus  scar. 

(b)  Excision  sarcoma 

4      . .      Radium  in  one. 

Amputation  through 

1       .. 

Myxo-sarcoma  of  leg. 

thigh 

(c)  Excision  rodent  ulcer 

11 

Thiersch  graft  in  5  ;  excised  by  dia- 
thermy, 2. 

Diathermy  cautery 

2 

(d)  Excision  of  lipoma 

26 

(e)          ,,          of  fibroma 

4 

(/)         „         of  papilloma. 

6 

(g)         ,,         of    naevo- 

2      .. 

lipoma 

Electrolysis   of    naevo- 

1       . .      Previous  excision  ;   recurrence. 

lipoma 

Excision  of  angioma   . 

5 
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Table   II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

•6 

J3 

■d 

5 

Diseases  of  the  Skin  and  Sub- 

i  i  i  \\ bous  Tissues    cord. 

60. 

Tumours     (skin     and      sub- 
cutaneous)    continiu  d. 

Electrolysis  of  angioma. 

1 

Diathermy   cautery   of 

1 

Previous  electrolysis. 

angioma 

(h)  Excision  of  melanoma 

1 

,,       of  fibro-lipoma 

2 

,,      of  myxoma 

1 

Recurrence. 

61. 

Dicers — 

Amputation  through  thi<_di 

2 

Chronic  ulcers  of  leg,  2. 

Excision 

2 

Skin-graft 

1 

62. 

Skin  diseases,  various — 
(a)  Excision  of  lupus 
Curettage        „ 
Diathermy    cautery    of 
lupus 
(//)  Excision  granulomata 
Incision  furuncle. 

8 
3 
2 

2 
1 

Du 

EASES       OF      THE        DlGESTIVi; 
Si  STEM. 

63. 

.Mouth  and  pharynx — 
(</)  Inflammatory — 
Ext  raction  teeth — den- 

8 

tal  oai  Lee 

(  Kirettage  dental  03  -1    . 

5 

Excision  epulis    . 

4 

With  extraction  of  teeth. 

granuloma  of 

1 

check 

(h)  Simple  tumours — 

I  epulis 

1 

Fibrous,  2  ;    hemangioma 

loma.  1. 

1  ;    mve- 

,,        of  papilloma . 

•2 

By  diathermy,  I. 

,,        ot  fibro- 

1 

1  m  palate. 

adenoma 

,,        of  fibroma    . 

1 

■■        .» 

,,        of  endothe- 

1 

•1 

lioma 

,,       of  epithelial 

1 

.  . 

odonl  omc 

Malignant    tun 

moiit  h 

1  ioi  maxilla 

3 

Caroi da,  2  :  sarooma,  I . 

,,       c  arcinoma  Boor 

1 

1 

By  diat  bermj  .  1  ;  S\  mei'a 

operal  ion, 

of  mouth 

S  (1    fatal).' 
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Table   II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

"3 
J3 

■a 

S 

0) 

5 

Diseases     of    the    Digestive 

System — continued. 

63.  Mouth  and  pharynx — cont. 

(ci)  Malignant      tumours, 

mouth — continued. 

Excision    carcinoma    of 

3 

By  diathermy,  2. 

cheek 

„         carcinoma      of 

2 

Both  by  diathermy. 

fauces 

(cii)  Malignant     tumours, 

3 

pharynx 

Lateral  pharyngotomy. 

1 

Gastrostomy 

2 

Carda-Senn    in    both.        P.M.— Peri- 
tonitis, 1  ;  broncho-pneumonia,  1. 

(d)  Excision  ranula. 

2 

,,        dentigerous 

1 

cyst 

64.  Tonsils  and  adenoids — 

(a)  Enucleation  and  curet- 

519 

Also  circumcision,  1  ;  incision  abscess, 

tage 

2. 

,,            alone 

79 

Curettage  adenoids  alone 

12 

(c)  Excision  new  growths  . 

3 

By    diathermy,     sarcoma,     2 ;      car- 
cinoma, 1. 

65.  Tongue  and  lips  — 

(a)  Carcinoma  of  tongue — 

Excision  of  ulcer  . 

13 

2 

By    diathermy,    2  ;     ligature    lingual 
artery  for  haemorrhage  in  1. 

,,         of  glands 

4 

1 

Diathermy  cautery 

4 

Inoperable  growths. 

Insertion  of  radium 

2 

,, 

(b)  Simple     tumours, 

4 

Papilloma,  3  ;    hsemangioma,  1  ;    also 

tongue 

enucleation  of  tonsils,  1. 

(c)   Various  diseases, 

tongue 

Excision  simple  ulcers 

3 

(d)  Carcinoma  of  lip — 

Excision 

4 

By  diathermy,  1. 

(e)  Simple  tumours  of  lip — 

Excision 

6 

Papilloma,  5  ;   hemangioma,  1  ;  with 
glands  in  2. 

Plastic  operations 

3 

66.  (Esophagus — 

(a)  Carcinoma — 

(Esophagoscopy    . 

12 

,,               and 

4 

radium 
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Table   II — continued. 


DISEASE  AND  OPERATION. 


Diseases     of     the     Digestive 
System- — continued. 

»'>('..    <KM)jih;ij/ux      rontiiiiiriL 

(a)  (  arcinoma — continut  d. 
Gastrostomy 
Lateral    pharyngotomy 
(h)  Simple— 

(Esophagoscopy        and 
passage  of  bougies 
67.  Stomach — 

(«)  Ulcer — 

Posterior      gastro-ente- 

rostomy 
Anterior      gastro-ente- 

rostomy 
Roux's      gastroentero- 
stomy 
Partial  gastrectomy 

Jejunostomy 

Excision  of  ulcer 
Gastro-duodenostomy  . 
Drainage,  perigastric    . 

a  ii- 
[nvagination  of  nicer  . 
(//)    Perforated  ulcer — 
Suture 

with    posterior 
gasl  ro-enterostomy 
(r)  <  arcinoma  — 

Anterior      ji.''^1  ro-ente- 
rostomy 
Posterior     gaatro-ente- 

i  <  i  - 1 1  ■  r  1 1 J 

I:. .11  ■■. '-     ge itro  entero- 

■ .  1 1  v 

Partial  ga  I  rectomy 
Complete 

tomy 
Jejunostomy 
Laparotomy .     ezplora 
torj 


Pylori  obsl  rn.  i  ion 
rat  ion 


Result. 


Carda-Senn,  3;   Frank,  1. 


With  long  loop  in  1  ;    closure  pylorus 
in  2. 


Polya,  8  (fatal  4)  ;   Billroth  IT.  4  (fatal 
1) ;   sleeve  operation,  1. 

Gastro-jejunal  ulcer,  1. 


Omental  craft  in  2  ;  drainage  in  2. 


Billroth  II.  t(l  fatal) ;  polya,  l. 
Leal  her-bol  tie  "      Btomaofa  :     .••-.>. 
phagus  -nt ured  bo  jejunum. 


Alsocholecj  si  osl  omy  foroholelil 
I  ;    ileo-oolostom]    for  obstruction 

due  ■  -I j  omental  grow th*. 

I  fatal  oi 
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Table  II — continued. 


DISEASE  AND  OPERATION. 


Diseases     of    the     Digestive 
System — continued. 

67.  Stomach — continued. 

{d)  Pyloric     obstruction — 
continued. 
Posterior      gastroente- 
rostomy 
Incision  of  pylorus 

Gastro-duodenostomy  . 

68.  Duodenum — 

(a)  Ulcer — 

Posterior  gastroente- 
rostomy 

Gastro-duodenostomy  . 

Pylorectomy 

Closure  of  gastroente- 
rostomy 

(b)  Perforated  ulcer — 
Suture 

70.  Intestinal,  various — 
(a)  Simple — 

Resection  of  ileum 

Removal  of  stercolith  . 


(6)  Malignant — 

Resection   and    anasto- 
mosis 
Short-circuiting    . 


Colostomy  . 
Excision  growth  umbili- 
cus 
Incision        suppurating 
growth 
71.  Appendicitis,  quiescent — 
Appendicectomy 


72.  Appendix  abscess — 
Drainage 

,,  and  appendicec- 

tomy 


Result. 


1 
1 

3 

4 

2 
1 

1 
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Also  appendicectomy  ;  oophorectomy 
for  ovarian  cyst. 


Also    appendicectomy,    9 ;  occlusion 
pylorus,  3  ;  invagination  ulcer,  3. 

With  gastro-enterostomy  (posterior). 


With  omental  graft  in  3  ;  no  drainage. 


Simple    stricture,    probably   granulo- 

mata. 
Stercolith  in  diverticulum  descending 

colon,   removal   by   lumbar   route. 

(See  General  Report.) 

End-to-end  anastomosis,  2  ;  ileum  to 

transverse  colon,  1. 
Ileum  to  transverse  colon,  3  (1  fatal). 

ascending  colon,  transverse  colon,  1 ; 

ascending  colon,  sigmoid  colon,  1. 
Transverse,  2  (1  fatal)  ;  iliac,  1. 
Secondary    to    carcinoma    ascending 

colon. 
Previous  resection,  abscess  pointed  in 

L.  iliac  fossa. 

Also  colopexy,  2  (1  fatal)  :  radical 
cure  femoral  hernia,  1  ;  excision 
pampiniform  plexus,  1  ;  posterior 
gastro-enterostomy,  1  ;  myomec- 
tomy, 2  ;  oophorectomy  for  cystic 
ovaries,  2. 
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Cnmhinrd  Operation  Table. 


Table  II — continued. 


Result. 

DI8EA8E    \M>  OPERATION. 

Remarks. 

m 

a 

3 

5 

Diseases     of     the     Digestive 

System — continued. 

7.').   A'  ate  appendicitis — 

Immediate  appendiceetomv 

164 

9 

.,     with 

11 

.") 

Ileostomy    for    subsequent    obstruc- 

drainage 

tion,  l! 

Appendicectomy      during 

14 

quiescent  interval 

Division  adhesions  . 

1 

Acute  obstruction. 

7  t.   Colitis — 

Sigmoidoscopy 

2 

75.  Intestinal  obstruction — 

('/)  Simple — 

Division      bands      and 

11 

2 

adhesions 

1  modeno-jejunostomy  . 

5 

Also  appendicectomy  in  3. 

Resection   and   anasto- 

1 

"\ 

Fatal  case,  strangulation  by  band. 

iiH  >sis 

( loloBtomy  . 

1 

Excision  Meckel's  diver- 

i 

Obstruction    by    band    passing    from 

t  iculus 

diverticulum  to  mesentery. 

Removal  impacted gall- 

1 

atone 

<  .i  oostomy 

i 

Exploratory  laparo- 

i 

Cause    of    obstruction    doubtful,    pos- 

tomy 

sibly   spontaneous   reduction   inter- 
nal hernia. 

(6)  Malignant — 

Colostomy   . 

2 

2 

ostomy 

1 

Ri  lecl and    anasto- 

2 

iia  ' 

1  leu  1 1. in -\ erse    ana sto- 

2 

in" 

(r)   Intussusception — 

Laparotomy  and  reduc- 

19 

1 

Also  appendii  ec1  omj  .  i. 

tion 

Laparotomy 

2 

Spontaneous  rednot  ion. 

l :.  -eei  inn   and   ana  ito 

1 

Ill" 

76.   Ret  t  am  and  anus — 
(a)  <  laroinoma — 
<  lolostomy  . 
Pei nidi  ex<  Lsion . 
Abdomino  Pei  ina 

lo|| 

ploratorj  laparotomy 


W'n li  <  olostoou  in  2. 


Combined  Operation  Table. 
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Table  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

A 

"3 

3 

9 

5 

Diseases     of     the    Digestive 

System — continued. 

76.  Rectum  and  a,nus—conti7iued . 

(b)  Simple  stricture — 
Passage  of  bougies 

2 

Also  incision  fistula  in  1. 

Perineal  excision . 

1 

i 

Colostomy  . 

1 

(c)  Excision  of  prolapse    . 
\d)         „        of  polypi 
(e)   Rectal  haemorrhage — 

3 
3 

Sigmoidoscopy 
(/)   Various — 

4 

Sigmoidoscopy 
Excision  papillomata   . 

2 
1 

77.  Haemorrhoids — 

Simple  ligature 

58 

Also    excision    fissure,    2 ; 
varicose  veins,  1. 

excision 

Ligature  and  excision 

23 

Partial  Whitehead's  opera- 

15 

tion 

CompleteWhitehead's  ope- 
ration 

5 

78.  Fissure  and  fistula — 

(a)  Fissure — 

Excision  of  fissure 

12 

Ligature  haemorrhoids  in  2. 

Sphincter  stretched 
Cauterization  with  car- 

6 
2 

bolic 

(b)  Fistula- 

Incision 

26 

79.  Adbominal  pain — 

Exploratory  laparotomy  . 

Exploration  of  kidney 

Cystoscopy 

Sigmoidoscopy 
82.  Dyspepsia  and  vomiting — 

Closure  gastroenterostomy 

Exploratory  laparotomy  . 

Appendicectomy 
84.  Enteritis — 

19 
2 
6 
5 

2 
2 
1 

Appendicectomy  in  11. 

Exploratory  laparotomy  . 

2 

Mistaken  diagnosis  of  acute 
citis. 

appendi- 

85.  Abdominal,  various — 

(a)  Visceroptosis — 
Coffey's  operation 
Caecopexy   . 

„         and  colopexy 
Exploratory  laparotomy 

3 
2 
1 
2 

With  colopexy,  2  ;  appendicectomy,  3. 
Appendicectomy,  1. 
Also  appendicectomy. 

11- 


Comhined  Operation  Table. 


Table  II — continued. 


DISEASE  AND  OPERATION. 


Result. 


Diseases     of     the     Digestive 
Sysi  i-M     continued. 

85.  Abdominal,  various — cont. 

(h)  Neoplasms — 

Exploratory  la  parotomy 
(c)  Various — 

Resection  ileum    . 

Excision  mesenteric cj  ~t 

Exploratory  laparotomy 

86.  Foreign   bodies  in   intestinal 

1  I  act 

Q    "phagoscopy    and    re- 

moval 

,,       and  attempted 

removal 

„  alone 

Gastrotomv  and   removal 

Enterotomy     ,,  „ 

Diseases     oj     the     Digestive 
Gi  un>8. 

i\  a ry  -lands — 
Excision  endotheliomata  . 
„        submaxillary  cal- 
culus 
„         submaxillary 

gland 
„        sublingual  gland 
I  neisinn  parol  id 
i  I. .-me  paint  id  fisl  ula 

88.  Liver 

Exploratory  Laparotomy  . 

Drainage  amcebii  a  b 

ral  ion  nydal  id  cj  b1    . 
holeutbiaais— 
Cholecystectomy 
( !hole<  j  Btostomj 
Choledochotomy 

,,  and 

oholeoj  itostomj 

,,  and 

obolei  j  iteotomj 
U-bladder 

(a)  <  Iholi  i      '  p 

i  h,, i, ,  \  -i.  ■  torn]  . 

( ihoK  <  \  tosl omy . 


Acute  diverticulitis  with  perforation. 
Tabes  mesenterica. 


P.M. — Mediastinitis. 

Nothing  seen. 


Parotid,  8  ;  submaxillary  gland,  1. 
\\  ii  li  submaxillar]  gland  in  2. 

For  chronic  adenitis. 


Gummata  of  liver.  •_' ;    post-dysenteric 
hepatitis,  I. 


\ppeliclil  e.   tolllV    111     t. 


\i,i   transduodenal  oholedoohotomy 

in  1. 


Combined  Operation  Table. 
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Table  II — continued. 


DISEASE  AND  OPERATION. 


Diseases     of    the     Digestive 
Glands — continued. 

90.  Gall-bladder — continued. 

(b)  Carcinoma — 
Cholecystectomy. 
Cholecystostomy . 
Exploratory    laparo- 
tomy 

91.  Jaundice— 

Cholecysto-duodenostomy 
Excision   of   papilloma   of 
ampulla  of  Vater 

92.  Pancreas- 

fa)  Carcinoma — ■ 
Cholecystostomy. 
Colostomy  . 

Cholecyst-gastrostomy 
(b)  Pancreatitis — 

Exploratory  laparotomy 

Cholecystostomy 
Cholecysto-duodeno- 
stomy 
Cholecystectomy 

Diseases  of  the  Peritoneum. 

95.  Tuberculous  peritonitis — 

Exploratory  laparotomy  . 
Anastomosis  ileum  to  ileum 

96.  Peritonitis,  various — 

Division  of  adhesions 
Exploratory  laparotomy  . 

97.  Hernia — 

A.  Inguinal — 

(a)  Reducible — 
Excision  of  sac 
Foster's  operation 
Bassini's        ,, 
Bloodgood's  operation  . 
Insertion  of  filigree 


(b)  Irreducible — 
Foster's  operation 
Excision  of  sac 
Insertion  of  filigree 


Result. 


155 

116 

43 


5 

2  I 
2 


Also  choledochotomy. 


Stricture  of  common  duct. 
Transduodenal  operation  ;  died  cho- 
lsemia. 


Carcinoma  of  tail  causing  obstruction 
colon. 


Chronic    pancreatitis,    1  ;     lesser   sac 

drained  in  1. 
Both  acute  pancreatitis. 
Fatal  case  acute  pancreatitis. 

Chronic  pancreatitis. 


Also  appendicectomy  in  3. 
Obstruction  unrelieved. 

Also  excision  ovarian  cyst  in  1. 
Acute     peritonitis     of     undiscovered 
origin. 


Also  excision  veins  pampiniform 
plexus,  5  ;  circumcision,  3  ;  ex- 
cision tunica  vaginalis,  3  ;  radical 
cure  femoral  hernia,  2  ;  excision  of 
hydrocele  canal  of  Nuck,  1  ; 
excision  of  hydrocele  of  cord,  1  ; 
curettage  adenoids,  1  ;  submucous 
resection  septum,  1. 

Also  appendicectomy,  2. 
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Combined  Operation  Table. 


Table  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

- : 

m 

s 

3 

Diseases  of  the  Peritoneum — 

continued. 

97.  Hernia — continued. 

A.   Inguinal-  continued. 

(6)  [ireducible — cont. 

I 1  --mi'-  operation 

1 

Bloodgood's  operation  . 

1     .. 

(r)  Strangulated — 

Foster's  operation 

4 

. . 

„                ,,        with 

l 

resection  bowel 

Excision  of  sac 

3 

9  w 

Baasini's  operation 

1 

. , 

(d)  Recurrent — 

Bassini's  operation 

8 

Appendicectomy,  1  ;  ligature  bsemor- 

rl I-.  1. 

Foster's           ,, 

8 

Excision  of  sac 

3 

Insertion  of  iiligree 

1 

B.  Femoral — 

(a)   Reducible — 

Excision  of  sac  and  clo- 

30 

Inguinal  route  in  <>. 

sure  of  canal 

(b)    Irreducible — 

Excision     of     sac     and 

closure  of  canal 

10 

„      in  2. 

(r)  Strangulated — 

Ex<  ision     of     sac     and 

21 

Also  radical  cure  inguinal  liernia,  1. 

closure  of  canal 

With  resection  bowel    . 

l 

ill)  Recurrent — 

Excision     of     sac     and 

2 

closure  of  canal 

i      I  'iiil.iln.il  and  \  'Mi  ral — 

(n)  Reducible  ami  irredu- 

cible— 

llaj  "  -  operation  . 

g      i 

Fatal  i  a  e     P.M.     Fatty  degeneration 
of  heart. 

I'll 

7       .  . 

(//)  Strangulated 

peration. 

1 

With  resect  ion  bowel    . 

1 

(<  i    i:.-.  urn  nl 

Ma\  o'    operation , 

1 

l>.  Various — 

I  ■            •  ■        •  ■      extra 

peritoneal  lipoma!  ■   . 

Closure  ol  ing  uina  I  i  b  na  I 

1 

Hernia  "1  Madder,  no  aao. 

Combined  Operation  Table. 
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Table   II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

■a     1 
•§        -6 

S  1  5 

Diseases     of    the     Lymphatic 

System. 

98.  Adenitis— 

(«)  Simple — 

Excision  of  glands 

8      ..      Enucleation  of  tonsils  in  1. 

Curettage         ,, 

1       .. 

(6)  Tuberculous — 

Excision  of  glands 

41      .. 

Curettage        „ 

32      .. 

Aspiration  of  abscess     . 

3      .. 

99.  Glands,  malignant — 

Radical  excision  . 

10        1 

Sarcoma,  1  ;   also  insertion  radium, 

3. 

Excision  for  microscopy 

2 

,,          1  ;   endothelioma,  1. 

100.  Lymphatic,  various — 

Excision  lymphoma 

1 

Submaxillary  region. 

Diseases     of     the     Ductless 

Glands. 

102.  Exophthalmic  goitre — 

Partial  thyroidectomy 

22 

2 

103.  Thyroid- 

fa)  Adenoma — 

Enucleation 

23 

Partial  thyroidectomy  . 

14 

(b)  Parenchymatous  goitre 

Partial  thyroidectomy  . 

4 

(c)   Malignant — ■ 

Insertion  radium 

1 

Diseases      of      the      Genital 

System. 

105.   Breast- 

fa)  Simple — ■ 

Amputation    for    chronic 

23 

mastitis 

Local  excision  of  chronic 

7 

mastitis 

Excision  of  fibro-adenoma 

15 

# . 

Amputation  for       „ 

3 

,,                for      duct 

3 

papilloma 

Excision  of  duct  papilloma 

1 

„        of  cyst-adenoma 

1 

Amputation  for       ,, 

1 

„             for  gyneco- 

1 

mastia 
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Ta BLE  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

— " 

o 

■a" 

5 

Diseases      of     the      Genital 

System — coni  i  niu  d. 

105.    Breast — continued. 

(a)  Simple — continued. 

Amputation   for   lymph- 

1 

.. 

angioma 

Excision  of  lipoma 

1 

.. 

(//)  Malignant — 

Amputation  with  pectoral 

63 

2 

Radium  in  2. 

muscles  and  glands 

Excision  recurrences 

5 

Amputation  breast  alone 

2 

1  n  tcrscapulo- thoracic 

2 

amputation 

106.  Testicle,  undescended — 

Orchidectomy  . 

10 

Scrotal  implantation 

7 

Abdominal  reposition 

3 

107.  Testicle  and  epididymis — 

(l>)  Tuberculous — 

Orchidectomy 

5 

Epididymectomy  . 

1 

(i  i  .\>u  grow ths     orchidec- 

1 

Carcinoma,  3  :    teratoma,  1. 

tomy 

(</)   Excision   cysts   of   epi- 

3 

Also   Bassini's  operation  for 

inguinal 

didymis 

henna. 

(-  )  I  in  liidcc  toiiiyfortorsion 

1 

Untwisting            „ 

1 

Orchidectomj  tor  hsema- 
torn  a 

los.  Tunica  and  proce 

1 

•■ 

Excision  ol  i  unica  \  aginalis 

30 

AI>o  excision  hernial  sac  | tag 

linal),  2. 

E  version 

6 

Excision  prepatellar  bursa,  I 

Excision  hydrocele  of  cord  . 

i 

Also  i  inn  le.it  ion  of  tonsils,   1 

lif.i.   |'oi  diseases  oi  t  be  ovai  j 

I'cuion .J  oi  one  o\ arj 

36 

of  hoi  h  in  aries 

4 

Paracentesis  t"i  cj  8l 

1 

I'.i oad  1  r_M imiii   cysts 

i 

. . 

110.   For  disea  i  •  ol  i  he  Falli  ipia  a 

tube 

Etomoi  il  of  one  i ube 

In 

.  . 

,,  both  tubes    . 

in 

. . 

M                                alhi 

btotal 

li\  -!■  n  K  I..m\ 

8 

orator]   laparotomy 

1 

2 

Combined  Operation  Table. 
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Table   II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

•6 

.a 

s 

s 

Diseases      of      the      Genital 

System — continued. 

111.  For  ectopic  gestation — 

Removal  of  one  tube 

4 

1 

112.  For  menstrual  disorders — 

Dilatation  and  curetting  . 

53 

Curettage  and  radium 

25 

„                     „        and 

excision  of  cervical  ulcer 

1 

Subtotal  hysterectomy     . 

2 

113.  For  varying  types  of  abortion 

Uterus  evacuated    . 

23 

For  repeated  abortion — 

Dilatation  and  curettage  . 

1 

114.  For  diseases  of  the  body  of 

the  uterus — 

Wertheim's  operation 

2 

Complete  abdominal  hys- 

terectomy   . 

35 

Subtotal  hysterectomy 

21 

i 

Myomectomy. 

12 

Laparotomy    . 

1 

Removal  of  polypi. 

11 

Dilatation  and  curettage 

17 

Curettage  and  radium 

3 

115.  For  diseases  of  the  cervix — 

Wertheim's  operation 

8 

i 

Complete  hysterectomy    . 

5 

Laparotomy    . 

3 

Curettage  and  radium 

39 

Repair  of  cervix 

4 

Removal  of  polypi  . 

6 

,,         ,,   cyst 

1 

Amputation  of  cervix 

2 

116.  For  pelvic  inflammation — 

Incision  and  drainage 

5 

Laparotomy  and  drainage 

i 

Removal  of  one  tube  and 

ovary     .      . 

1 

117.  For  diseases   of   vagina  and 

vulva — 

Removal  of  new  growth   . 

22 

Perineorrhaphy 

1 

Repair  of  fistula 

2 

Dilatation  of  urethra 

4 

Incision  of  abscess  . 

2 

Repair  of  labia 

1 

Removal  of  foreign  body 

2 
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Table  II — continued. 


DISEASE  AM>  OPERATION. 

Remit. 

Remarks. 

Si 

•a 

5 

5 

Diseases      oj     the      Genital 

System — continut  d. 

117.  For  diseases  of   vagina   and 

vulva — ctiittih  in  il . 

Radium  application 

5 

118.  For  ruptured   perinseum —   . 

6 

119.  For    prolapse    and    displace- 

ments— 

Anterior      colpo-perineur- 

rhaphy 

17 

Posterior     colpo-perineor- 

rhaphy 

25 

Perineorrhaphy 

4 

Amputal  ion  of  cervix 

5 

Ventral  fixal  ion 

1 

,,         suspension  . 

4 

Le  Port's  operal  ion  . 

1 

120.  Genital,  various — 

Dilatation  and  curettage  . 

4 

Vaginal  dilatation    . 

2 

Excision  of  hymen  . 

2 

Amputation  of  cervix 

1 

Diseases      of      THE       I'kinaky 

i  i:m. 

121.  Bloveable  kidney — 

Nephropexy 

3 

L22.   Renal  calculus  and  <•< >! io — 

Pyelolithotomy 

10 

Nephrolithotomy 

:s 

Ureterolithotomy 

6 

Ex1  raperitoneal  in  all. 

Nephrectomy    . 

!» 

One  case  following  nephrolithotomy; 

Bei  ere  he 1 1  bage. 

Exploral  ion  <>f  kidney 

4 

Nephropexj 

1 

copj 

56 

II  \  dronephrosis  — 

Nephrectomy    . 

^> 

Lumbal  route. 

Ligation     aberrant 

1 

and  nephropexy 

iscopj 

;_< 

l .'  i     Pyonephro 

Nephra  tomy    . 

3 

~2  ■.  abdominal,  1 

Draii 

i 

.  idnej  and  ureb  i 

Nepbrei  torn]    foi    i  uben  u 

7 

lo  i 

Combined  Operation  Table. 
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Table  II — continued. 


Diseases       of      the     Urinary 

System — continued. 
125.  Kidney  and   ureter,    various 
— continued . 

Nephrectomy       for       new 
growth 
„  for      cystic 

kidney 
Lumbar  exploration  . 
Laparotomy 


Cystoscopy        .  .  .23 

Drainage     perinephric     ab-         1 
scess 

128.  Vesical  calculus — 

Suprapubic  lithotomy         .        7 
Lithotrity  ...        5 

129.  Vesical,  various — 

Excision  of  carcinoma  .         2 

Diathermy  „  .1 

Suprapubic  cystostomy  for        3 

carcinoma 
Excision  of  papilloma  .        6 

Diathermy  of  papilloma     .        9 
Cystoscopy        .  .  .28 

130.  Prostate— 

(a)  Simple  enlargement — 
Suprapubic  prostatectomy    11 

,,  drainage    fol-    10 

lowed  by  prostatectomy 
Suprapubic  cystostomy  .         2 
Partial  prostatectomy     .         2 

(b)  Carcinoma — 
Suprapubic   cystostomy.         8 

,,        prostatectomy        1 

(c)  Various — 
Passage  of  sounds 

131.  Urethra  and  external  genitalia 
Circumcision 
Amputation  for  carcinoma 

of  penis 


k; 


Excision  of  glands 

,,       granuloma  of  penis 
Amputation  for  granuloma 
of  penis 


Lumbar  route  in  all. 
Transperitoneal  in  1. 


New  growths,  2  ;  tuberculosis,  1. 
New  growth,  1;  pyelitis,  1  ;  diagnosed 
as  appendicitis. 

Secondary  to  pyelitis. 


Also  defulgurization  of  papilloma,  1. 


Radium  in  1. 


By  suprapubic  cystostomy  in  2. 
For  cystitis,  18. 


Excision  median  lobe. 


Prostatic  abscess  ;  stricture  prostatic 
urethra. 


Also  radical  cure  femoral  hernia,  1  ; 
1  case  complete  excision  for  recur- 
rence after  partial  amputation; 
with  glands  in  1. 
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Table   II — continued. 


DISEASE  AND  OPERATION. 

KeBult. 

Remarks. 

•a 

s 

•6 

V 

5 

Diseases     of     the     Urinary 

System     continued. 

131.   Urethra  and  external  genitalia 

— continued. 

Extraction     foreign     body 

1 

from  urethra 

132.  Urethral  stricture — 

1  limitation  with  sounds 

33 

External  urethrotomy 

3 

Internal  urethrotomy 

1 

Suprapubic  cystostomy 

•> 

133.   Urinary,  various — 

Cystoscopy 

I'd 

Haematuria,  dysuria,  etc. :  no  obvious 
cause. 

Suprapubic  cystotomy 

2 

For  haematuria  ;  nil  abnormal  found. 

Diseases       of      Burs.e       and 

Tl.s  DONS. 

135.    BuTBSB  and  tendons — 

Excision  bursse 

l<» 

Chronic  bursitis,  prepatellar,  2;  ole- 
cranon,  2;     semimembranosus,  2; 
sub-deltoid,    1  :     sub-sartorial,    1  ; 

<  her  fibula,  1  :   internal  malleolus.  1. 

Incision  acute  bursitis 

Hi 

Prepatellar,  7  ;  olecranon,  3. 

Kv  himi  for  t  ubcrculosis     . 

2 

1  :   gluteus  mazimus,  1. 

Curettage            ,, 

3 

<  rluteus    mazimus    bursa,    1  :     teno- 

svno\  itis  ankle.  2. 

Excision  of  ganglion. 

7 

Wrist,   t  :    knee,  3. 

Disi  \-i  a      "i       i  in.     •  Isseoi  - 

i  in 

L36.   P 

[ncision    .... 

3 

1:57.  Osteomyelitis 

\< ■ute,  incision  and  drain 

7 

1      Fatal  1  ase  i  osteomyelil  is  of  femur. 

t  Ihronic,  sequestrectomy 

1\ 

Cu  re  t  tage 

i:. 

Tuberculosis,  :i :    Broi  1 

\  mputal  ion  phalanx 

1 

Finger,  ."i ;   toe,  1 , 

bip 

■1 

\nte 1.1.  quel .  1  :  Furneau  Jordan, 

I. 
Osteomyelitis    of    femur,    knee-joint 

1              llOn    Of    kllee    jnlllt 

1 

Ill\  o|\  ed. 

130,  1 

Spina] 

Alliee  •  opei  at  ion  . 

1 

Hibb 

1 

Ispiratio 

1 

.   2  :    1 11  in  1  •  • 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


Diseases      of      the      Osseous 
System — continued. 

139.  Caries — continued. 

(a)  Spinal — continued. 

Incision       and        suture 
abscess 
(6)  Various — 

Curettage 

Aspiration  abscess. 

140.  Necrosis — 

Sequestrectomy 
Curettage 

141.  Tumours  of  bone — 

(a)  Excision  osteoma 

,,  exostosis 

„  chondroma 

Craniotomy  for  osteoma 

(b)  Excision  of  sarcoma 
Insertion  radium    . 

(c)  Excision  of  myeloma 
Amputation  for      ,, 

(d)  Excision  of  carcinoma 

142.  Bones,  various — 

Excision  of  cyst 

,,       of  gumma    . 
Curettage  of      „ 
Excision  ossified  hsematoma 

143.  Amputation  stumps — 

Re-amputation 
Excision  neuro-fibroma 

Diseases  of  the  Articulatoky 
System. 

144.  Shoulder — 

Arthrectomy,  shoulder-joint 
Curettage  abscess 
Excision  acromio-clavicular 
joint 

145.  Elbow— 

Arthrodesis 

146.  Wrist- 

Excision  .... 

Amputation  forearm . 

Curettage 

Incision  acute  arthritis 


Result. 


Psoas,    1  ;     lumbar,    1  ;      cervical,    1 
fatal  case,  cervical  caries. 


Also  radical   operation  for  mucocele 
frontal  sinus. 


Clavicle  ;    also  radium. 
Sarcoma  superior  maxilla. 
Mandible. 

Myeloma  head  tibia,  circular  ampu- 
tation lower  third  thigh. 
Carcinoma  radius  secondary  to  breast. 

Of  humerus  ;  fibro-cystic  disease. 
Of  radius. 


Conical  stump  leg. 


Tuberculosis. 


Traumatic  arthritis. 


Tuberculosis,    1  ;     osteoarthritis,    1  ; 

traumatic,  1. 
Tuberculosis;  wrist  previously  excised. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Regult. 

Remarks. 

o 

■o 

w 

5 

0) 

5 

Diseases  of  uu.  Akticulatory 

System — continut  d. 

1  t7.  Sacro-iliac  joint — 

Excision  for  tuberculosis    . 

l 

148.  Hip— 

(a)  Tuberculous — 

Osteotomy 

l 

Aspiration  abscess. 

l 

Curettage 

l 

(b)  Arthritis,  various — 

Arthrodesis      for      osteo- 

5 

1 

Fatal  case:    uraemia. 

arthritis 

Arthrotomy,  acute 

1 

arthritis 

A  -piration,  acute 

1 

arthritis 

Excision       for       chronic 

1 

Following  acute  suppurative 

arthritis. 

arthritis. 

('•)   Ankylosis — 

•  Isteotomy    . 

3 

149.  Knee— 

(o)  Tuberculous — 

Amputation  . 

1 

Circular,  lower  third  thigh. 

Arthrectomy 

1 

Osteotomy    . 

1 

(r)  Arthni  is,  \  arious — 

Arthrodesis   . 

2 

Osteo-arthritis. 

Arthrectomy 

1 

. . 

Exploration  . 

1 

( Ihronic  arthritis. 

{fl)  Excision  for  ankylosis  . 

2 

•  • 

(/)        ,,        loose  bodies    . 

7 

Also  excision  recurrence  carcinoma 

(<7)        ,,        internal    carti- 

25 

breast. 

lage 

external  carti- 

2 

.. 

sj  no\  ial  fringe 

2 

iv-t     of     liga- 

1 

ment  urn 

mil'  i,-!i  m 

i e  fragment 

1 

of  nipt  111 

incut 

150.   Ankli 

\  mputal  ion  for  t  ubercul 

2 

( 'mil t age  f"i  t uberculosil  . 

1 

Vrthodesi       for 

2 

thnti-    Cuneiform     tai 

1 

torn                    ii  i  in  it  i- 
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Table  II — continued. 


DISEASE   AND    OPERATION. 

Result. 

Remarks. 

T3 

V 
W 

5 

•6 

s 

Diseases  of  the  Articulatory 

System — continued. 

150.  Ankle  and  tarsus — continued. 

Syme's      amputation      for 

1 

osteo-arthritis 

151.  Joints,  various — 

Teraporo  -  mandibular  -  ex- 

l 

cision  meniscus 

Acromio-clavicular  excision 

l 

For  osteo-arthritis. 

Metacarpophalangeal — 

Incision 

l 

Acute  suppurative  arthritis. 

Exploration  . 

1 

Chronic  arthritis. 

Deformities. 

152.  Talipes— 

(a)  Congenital — 

Wrenched 

18 

Tenotomy  tendo  Achillis 

2 

„          plantar  fascia 

2 

Cuneiform  tarsectomy     . 

2 

(b)  Paralytic — 

Elongation  tendo  Achillis 

7 

Also    excision    head    metatarsal 
hallux  rigidus,  1. 

for 

Arthrodesis   . 

4 

Tenotomy  plantar  fascia 

2 

and    elongation    tendo 

Achillis 

Steindler's  operation 

1 

Dunn's  operation  . 

1 

Tenodesis 

1 

Injection     alcohol     into 

1 

femoral  sheath 

153.  Torticollis- 

Open   division   sterno-mas- 

8 

toid 

154.  Genu  valgum  and  varum — 

Osteotomy  for  genu  valgum 

11 

Also  radical  cure  inguinal  hernia 
(Foster's  operation). 

,   1 

,,           for  genu  varum 

1 

155.  Cicatricial  contracture — 

Amputation  finger 

4 

Excision  of  scar 

2 

Exploration  median  nerve. 

1 

156.  Hammer-toes — - 

Excision  of  joint 

12 

Amputation 

2 

157.  Pes  planus — 

Wrenching 

8 

VOL.  XLVII. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

Remarks. 

i 

Deformities — continued. 

157.  Pes  planus — continued. 

Arthrodesis  mid-tarsal  joint 

1 

Stoeffel's  operation    . 

1 

'" 

Eallus  valgux — 

ExciBion  head  metatarsal 

15 

With  transplantation  tendon  extensor 
longus  hallucis  to  inner  side  in  J. 

„       exostosis 

9 

Ditto  in  2. 

„       base  of  phalanx 

6 

Hallux  rigidus — 

Excision  head  metatarsal 

10 

„       base  phalanx     . 

3 

158.  Deformities,  various — 

(a)  Secondary  to  paralysis — 

Stoeffel's  operation 

14 

With  elongation  tendo  Achillis  in  C; 
internal  popliteal,  11  :  obliteration, 
2  ;   superior  gluteal,  1. 

Wrenching    . 

5 

Dunn's  operation   . 

3 

Arthrodesis   sub-astraga- 

loid  joint 

2 

,,        mid-tarsal  joint 

1 

Steindler's  operation 

2 

Tenodesis 

2 

. . 

Tendon  transplantation 

1 

Elongation  bendo  Achillis 

3 

Sout  bar's  operation 

1 

Astragalectomy 

1 

Art hrodesis  of  knee 

1 

* 

Ainputat  ion  forearm 

1 

Flail-arm. 

( Cuneiform  osteotomy  tar- 

1 

sus 

Thiersob  graft  for  trophic 

1 

111'  IT 

(/<)  Coxa  vara— 

1  (steutolllV        . 

1 

Tenotomy 

I 

(c)  Fingeri  and  toes — 

1  )upn\  t  ren'soonl racl  ore 

BSzoi  lion  fascia   . 

l 

Tenotomy  fascia 

a 

, , 

Arnpiitat  ion    <l  e  f  d  r  m  .  >l 

is 

t , 

P(       •  a\  US 

Bteindler'a  operation  . 

n 

. . 

With  tenotomy.  S 

Tenotomy  plantar  ( 

2 

■.tensor  tendons 

2 
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Table  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

liemarks. 

» 

s 

5 

Deformities — continued. 

158.  Deformities,  various — cont. 

(d)  Various — 

Bone-graft     . 

2 

Following  excision  myeloma  femur,  1  ; 
following  excision  radius  for  osteo- 
myelitis, 1. 

Shortening  of  femur 

1 

Following  separation  epiphysis  oppo- 
site femur  and  retarded  growth. 

Malformations. 

159.   Hare-lip  and  cleft  palate — 

Plastic  operation  hare-lip   . 

18 

Langenbeck's  operation  cleft 

8 

palate 

Lane's  operation  cleft  palate 

5 

Reposition  of  prognathion 

1 

l 

160.  Malformations       head       and 

neck — 

Excision  of  cervical  rib 

3 

,,     of  palatal  membrane 

1 

Congenital  deformity  soft  palate. 

161.  Malformations  of  trunk — 

Plastic  operation  for 

meningo-myelocele 

1 

„           operation     hypo- 

3 

spadais 

162.  Malformations  of  limbs — 

Lorenz's  reduction  for  con- 

8 

genital  dislocation  hip 

Open    reduction    for    con- 

1 

genital  dislocation  hip     . 

Plastic   operation  for  syn- 

3 

dactyly 

Amputation  supernumerary 

1 

digit 

Diseases     of     the     Auditory 

System. 

163.  Chronic  otitis  media — 

Radical  mastoid  operation 

7 
38 

with  graft 

Antrotomy 

5 

Closure  mastoid  sinus 

5 

Curettage     „          „ 

3 

164.  Acute  mastoiditis — 

Antrotomy  and  drainage    . 

53 

2 

P.M. — Cerebellar   abscess,    1  ;     acute 
nephritis,  1. 

Drainage  cerebellar  abscess 

1 
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Table  II — contimu  d 


DISEASE    AND    OPERATION. 


Diseases     of    the    Auditory 
System—  contintu  d. 
164.   Acute  mastoiditis — continued. 
Ligation    internal     jugular 

win  and  drainage  lateral 
Minis  for  thrombosis 
It',.").  Auditory,  various — 

Paracentesis       membranse 

tympani 
Incision  post-auricular  ab- 
scess 

Diseases     of     the     Nervous 
System. 
109.  Cerebral,  various — 

Craniotomy  for  pachymenin- 
gitis 
172.  Epilepsy— 

Craniotomy 
177.   Intracranial  tumour — 
Craniotomy 

,,  and  removal 


179.  Meningitis— 
Craniotomy 

181.   Neuralgia  and  sciatica — 

Inject  ion  saline.  Bcial  ic  nerve 
Stretching  "f  Bcial  \>-  aerve  . 
Injection  alcohol  into  fifth 

nci\  e 

Pari  ial   excision    Ga    Brian 

[lion 
Excision  coccyx     ooccydj  nia 
Pari  id  excision  1  si  ril> 
pinaL  \  ai  mus — 

inectomy  and  e 

pinal  i  amoni 
,,  for     Pott's 

disease  with  parapli 

I  '..ii  i  ii  -. 

Ihti.    Injuries  to  head — 

Craniotomj    fox   depn     •  d 

fie  t  lire   vault 

Kemn\  ai  foreign  body 
Suture   wound-   icalp    md 
fa<  .' 


Result. 


1 

1 

1 

6 
2 

5 

1 

1 

1 

1 

15 

4 

1 
1 

1 

2 

1 

3 

1 
1  l 

Acute  otitis  media. 


Cause  of  pachymeningitis  unknown. 


Jacksonian,  no  cause  discovered. 


Tuberculoma  of  meninges  (calcified), 
1  ;  cerebral  abscess,  1  :  endo- 
thelioma of  falx  cerebri  (fatal). 

Intracranial  tumour  SUBpected. 


Also  suprapubic  cystostomy  for  car- 
.  inoma  prostate,  1. 

Brachial  neuritis. 


\u  "un  Indict  in  subcutaneous  tissues. 


Combined  Operation  Table. 


133 


Table  II — continued. 


DISEASE   AND   OPERATION. 


Injuries — continued. 

187.  Injuries  to  neck — 
Suture 

188.  Injuries  to  upper  extremity — 

(a)  Fractured  humerus — 
Open  reduction 
Excision  of  head     . 

„       of  external  con- 
dyle 

,,       fragment  of  great 
tuberosity 

(b)  Fractured    radius    and 
ulna — 

Open     reduction     radius 

and  ulna 
Intramedullary  peg 

Open  reduction  radius     . 
Excision   fragment   head 

radius 
Removal       plate       from 

radius 
Open  operation  fractured 

olecranon 
i.  Iniuries  to  upper  extremity — 

(c)  Carpals,  metacarpals  and 
phalanges — 

Amputation  crushed  fingers 

,,  forearm 

Excision    fractured    sca- 
phoid 
„       dislocated  semi- 
lunar 

(d)  Soft  parts — 
Tendon  suture 
Suture  lacerations 


Amputation  phalanges    . 
Removal  foreign  bodies  . 
Skin-graft  (Thiersch) 
190.  Injuries  to  abdomen — 

Laparotomy,   suture  intes- 
tine 


Result. 


Fatal  case  cut  throat. 


Neck,  2  ;  shaft,  1  ;  supracondylar,  1. 
Fracture    surgical    neck    with    dislo- 
cation, 1  ;    morphological  neck,  1. 


Radius,     1     (ulna    wired)  ;      ulna,    2 

(radius  reduced  in  both). 
In  2,  fragments  encircled  by  wire. 


Wired,  2  :  suture  aponeurosis,  1. 


Avulsion  hand  and  laceration  forearm. 


Fatal  case :  Lacerated  wound  forearm, 
ulnar  artery  divided ;  collapsed 
during  operation  for  suture. 


Recoveries — small  intestine,  1  (rup- 
ture umbilical  hernia,  also  Mayo's 
operation) ;  rectum,  1  ;  jejunum, 
1.     Fatal — caecum,  1  ;  jejunum,  1. 


i:;i 


Combined  Operation  Table. 


Table  II — continued. 


[kjtjbtes — continvA  d. 
190.  Injuries  to  abdomen — cont. 
Laparotomy,  splenectomy  . 
,,  suture  ruptured 

liver 
Exploratory  laparotomy     . 


191.  Injuries     to     genito-urinary 
tract — 
Suture  la<  eral  ion  vulva 
193.  Injuries  to  low  er  extremity — 
(a)  Femur — 
I  Mating 

Intramedullary  peg 
( >  |mii  reduction 
Amputation  . 

(I>)  Wiring  patella 

Suture  aponeurosis  frac- 
tured patella 
(c)  Tibia  ami  fibula — 
mil'  cf  tibia 
Wiring  of  fibula 
Amputation  <>f  thigh 
1  :>  tin .\ al  plate  from  tibia 
Excision  ami  suture  lacera- 
tions 
Sequestrectomy 
(-/I  Tarsals,  metatai  tab  and 
phalanges — 
A mputal i •  •  1 1  I'" 
\n orodesis       mid  tai  »al 
i'. mi 
(/i)  Soft  parts — 
Sui  1 1 1 •  la>  riiit ions  skin  . 
,,     quadriceps  mu  sole 
tendon 
Excision  foreign  bodies 
Skin-grafl 

\]\ &<  uat M. n  basmatoma 
Amputal  i"ti  . 

195.  Lnjurii     to  joints — 

1 1 1  ni  dislocal  ion   1 1 « ail 
d-r,  Claremonl  i  opt  ration 


Result. 

•o 

- 

Q 

1 

1 

•• 

2 

1 

1 

1 

1 

1 

1 

1 

7 

2 

1 

Recoveries  :  Haernatoma  iliacus  muscle 
1  ;  ruptured  liver,  1  (ha-morrhage 
ceased,  peritoneum  sponged). 

Fatal:  Hemorrhage;  no  cause  found; 
died  broncho-pneumonia.  P.M. — 
healed  rupture  spleen. 


Supracondylar. 

Also  amputation  arm  in  ease  which 
reco\  ered. 

Phospho- bronze,  ti  ;   silver,  1. 


t  lompound  fracture. 


I'll'  i  iin  il  scaphoid. 


Thiersch,  I  :  t  ub<  pedicle  grail .  1 . 

I .  i  ■  ii.it Leg  ;   a  mputal  ii 

n  ue. 
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Table  II — continued. 


DISEASE   AND   OPERATION. 


Injuries — continued. 


195.  Injuries  to  joints — continued. 

Excision  exostosis 

„         loose  body  . 

„         head  of  phalanx  . 

,,         foreign  body  from 
knee-joint 

196.  Injuries  to  nerves — 

Suture  ulnar  nerve     . 


,,      median  nerve 
,,       external     popliteal 
nerve 
Tendon  transplantation 

197.  Malunited      and       ununited 

fractures — 
Osteotomy 

Freshening  ends  of  bones 
Bone-graft 
Removal  of  plate 
Wiring  olecranon 
Excision  of  scaphoid. 
,,       of  semilunar 
,,       of  fragment  astra 

galus 
,,       of  fragment  great 
tuberosity  humerus 
Amputation  finger 

198.  Burns  and  scalds — 

Amputation  fingers   . 


Result. 


i 


4405 


152 


Remarks. 


Traumatic     myositis    ossificans,    fol- 
lowing sprain  elbow. 

Fragment  internal  condyle  humerus 
following  dislocation. 

Dislocation  metacarpophalangeal  joint 
thumb. 


Also  tendon  suture,  2  ;  excision  of 
elbow,  1  (injury  ulnar  nerve  follow- 
ing dislocation). 


Musculo-spiral   palsy  following   frac- 
tured clavicle. 


Tibia,  2  ;  radius  and  ulna,  1. 
Tibia  in  both. 
Heterogeneous. 
From  radius. 


Electric    burns   of    hand ;    gangrene 
ensued. 


REPORT    OF    MARY    WARD. 

WITH   SPECIAL    TABLES    OF    PLACENTA    PRjEVIA,   ECLAMPSIA 
AND   ALBUMINURIA    OF    PREGNANCY. 


By  A.    H.  RICHARDSON,  M.A.,  M.B.,  B.Ch.Cantab., 
F.R.C.S.Eng., 

Obstetric   Registrar. 


There  were  630  cases  treated  in  the  ward  during  the  year, 
and  of  these  613  were  delivered,  7  discharged  undelivered,  and 

8  delivered  before  admission,  while  2  died  undelivered.  490 
were  primigravidae  and  140  multiparse.  The  total  number  of 
cases  is  lower  than  usual  owing  to  the  closing  of  the  ward  for 
cleaning  for  12  days  during  March. 

There  were  545  cases  of  normal  labour.  Of  these  514  were 
vertex  presentations— L.O. A.  292,  R.O.A.  195,  R.O.P.  15 
(6  unreduced),  L.O. P.  9  (2  unreduced),  and  3  of  unrecorded 
mechanism  ;  17  were  breech  presentations — L.S.A.  7,  R.S.A.  5, 
R.S.P.  2,  footling  (double)  1,  and  2  of  unknown  mechanism  ; 

9  were  twin  pregnancies- — vertices  4,  L.O. A.  and  R.S.A.  1, 
breeches  1  (double  footling  and  L.S.A. ),  vertex  and  transverse  3 
(2  spontaneously  rectified  and  1  spontaneously  expelled)  ;  5 
women  were  delivered  in  the  receiving  room. 

624  children  were  born  during  the  year. 
Males  :      286  mature,        14  of  which  were  stillborn,  and  1  died. 

29  premature,    4         „  ,,  „        5   ,, 

Females  :  280  mature        10        „  „  ,,        2   ,, 

29  premature,    7         ,,  ,,  ,,        2   ,, 

In  addition,  2  premature  babies  were  taken  in  from  the 
District ;   one,  a  male,  survived,  and  the  other,  a  female,  died. 

Of  the  abnormal  cases  there  were  : 

Eclampsia. — 8  cases,  5  ante-partum,  1  post-partum,  and  2 
both  ante-  and  post-partum.  One  maternal  death  occurred, 
2  children  were  stillborn,  and  one  mother  was  delivered  before 
admission.     (See  separate  table.) 


L38  Report  of  Muni  Ward. 

Albuminuria.— 20  cases,  of  which  19  were  delivered  in  hos- 
pital and  1  discharged  undelivered  ;  1  case  was  treated  and 
discharged,  being  readmitted  later  and  delivered.  These  case* 
included  3  twin  pregnancies,  in  each  of  which  the  children  did 
well.  Of  ihe  oilier  children.  2  were  Btillborn  and  2  died.  Of  the 
mothers  delivered,  one  died  on  the  2nd  day.  and  one  later  alter 
transference  to  the  .Medical  Side.     (Set  separaU  table.) 

Placenta  Previa.  10  cases.  3  central.  2  lateral  and  5 
marginal.  There  was  J  maternal  death,  from  post-partum 
haemorrhage.  8  of  the  children  were  stillborn.  (See  separate 
table.) 

\>  CIDENTAL  Hemorrhage. — 10  cases — 3  severe,  4  moderate. 
and  3  slight.  Of  the  severe  cases.  1.  who  had  a  history  of 
-past  eclampsia  and  was  regarded  as  probably  Buffering  from 
chronic  nephritis,  had  12  hours"  sharp  Loss,  both  external  and 
concealed,  at  the  36th  week, and  was  then  delivered  of  a  stillborn 
foetus;  she  subsequently  did  well.  The  second  was  admitted 
after  a  sharp  haemorrhage  on  the  District,  and  with  rest  and 
sedatives  she  progressed  satisfactorily.  The  third  had  a  profuse 
loss,  interna]  and  external,  on  the  District:  on  admission  she 
was  treated  with  sedatives,  the  membranes  were  raptured  and 
pituitrin  was  administered  :  bipolar  version  was  performed  and 
a  leg  brought  down,  the  child  being  stillborn  ;  the  placenta  was 
adherent  and  manually  removed,  the  post-partum  loss  being, 
however,  slighl  ;  during  the  puerperium  pyrexia  occurred  from  the 
3rd  to  the  ^\\  days,  the  maximum  temperature  being  102"8  P 
bni  recovery  proceeded  uninterruptedly  from  the  >sth  day.  The 
other  case  included  one  with  a  history  of  recent  double  pneu- 
monia (premature  child,  which  died),  and  one  Bevere  case  ol 
chronic  nephritis  (a  breech  presentation  of  a  macerated  foetus), 
who  died  shortly  afterwards  following  decortication  ol  the 
kidney,  performed  on  the  Surgical  Side.    In  all.  5  children  were 

stillborn,  and  I  died. 

Pom  Partum  Hemorrhage.  13  case,-,  5  Bevere,  3  moderate 
and  5  Blight.    <  M  I  liese  5  were  associated  w  ith  adherenl  placenta. 

in  3  <ase-  the  placenta   U;h  I'eiuoMil  n  la  lilia  1 1 V.  "J  recoveries  being 

quite  uneventful,  and  I  Buffering  from  Bapremic  pyrexia  for 
I  days;  in  this,  the  most  Berious  case,  manipulation  douches, 
injections  ol  pituitrin  and  femergin  and  later  sedatives  and  two 
iiiiu  ion    ol   gum  -aline  were  required  ;   the  ultimate  resull  was 
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entirely  satisfactory.  In  the  other  2  cases  the  placenta  was 
expressed  under  chloroform  anaesthesia,  after  retention  for  about 
3|  hours  ;  one  patient  lost  a  great  deal  of  blood,  and  despite 
treatment  by  manipulation,  hot  douches  and  injections  of 
femergin,  died  very  shortly  ;  the  other  also  lost  very  considerably 
and  received  the  same  treatment  with  the  addition  of  gum  saline 
infusion,  but  death  ensued  the  same  day.  One  fatal  case  was 
associated  with  placenta  praevia  and  is  included  under  that 
heading.  Two  cases,  both  slight,  were  associated  with  slight 
ante-partum  haemorrhage  and  4  followed  normal  labours. 

The  less  severe  cases,  with  non-adherent  placenta,  were  treated 
by  bimanual  compression  of  the  uterus  and  hot  douches,  and  in 
5  of  them  injections  of  pituitary  extract  or  femergin  were 
administered. 

Contracted  Pelvis. — 12  cases,  2  treated  by  Caesarian  section ; 

8  by  induction  of  premature  labour  ;  1  by  craniotomy  and  version 
after  obstructed  labour  (after  craniotomy,  the  foetus  weighed 

9  lb.  12  oz.)  ;  and  1  spontaneously  delivered  after  a  prolonged 
labour.  -1  of  the  children  were  stillborn.  Of  the  mothers,  one 
suffered  from  broncho-pneumonia  during  the  puerperium,  and 
another  had  4  days  of  pyrexia,  the  urine  yielding  a  culture  of 
B.  coli.     The  others  all  made  uneventful  recoveries. 

Obstructed  Labour. — 11  cases. 

(1)  Following  induction  for  post-maturity,  a  persistent  R.O.P. 
presentation  occurred  ;  manual  rotation  and  forceps  failed  ; 
version  was  performed.    Child  stillborn. 

(2)  Vertex  presentation ;  forceps  failed.  Stillborn  child 
delivered  by  Caesarian  section,  when  a  soft  cervical  fibroid  was 
discovered. 

(3)  L.O.A.,  prolapsed  cord.  Difficult  forceps  delivery  on 
account  of  gross  oedema  of  the  cervix.     Child  stillborn. 

(4)  R.O.A. ;  patient  sent  in  by  private  doctor,  forceps  having 
failed.     Delivered,  after  admission,  by  forceps,  living  child. 

(5)  Double  uterus,  cervix  and  vagina  ;  gestation  in  left  side  ; 
persistent  L.O.P.  delivered  by  manual  rotation  and  high  forceps  ; 
living  child. 

(6)  Transverse  presentation  with  prolapsed  arm  ;  macerated 
foetus  delivered  by  decapitation. 

(7)  Transverse  presentation  with  prolapsed  cord ;  version 
performed  ;  child  stillborn. 
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(8)  Transverse  presentation  following  induction;  externally 
turned  to  R.O.P.  :  manually  rotated  to  R.O.A.  and  delivered  by 
forceps.  Six  hours  later  the  mother  fell  I  mm  the  balcony  and 
was  killed  instantaneously  ;  at  the  inquest,  the  jury  returned 
a  verdict  of  accidental  death,  Btating  tibial  the  patienl  waa 
sufiering  from  the  after-effects  of  an  anaesthetic,  and  absolving 
the  hospital  authorities  from  all  blame. 

(9)  L.M.I'.,  manual  rotation  to  L.M.A.  :  forceps  applied,  and 
cleidotomy  performed.     .Male  anencephalic  Ecetus. 

(10)  ( lase  admitted  with  a  ruptured  uterus  ;  L.O.A. :  delivered 
by  low  forceps  ;   died  later  of  gas  gangrene  in  Block  VIII. 

(11)  Case,  (shown  in  contracted  pelvis  section)  treated  by 
craniotomy. 

In  addition  forceps  were  used  in  60  other  eases  ;  in  -48  of  these 
for  prolongation  of  the  second  stage  due  to  early  uterine  inertia,  ; 
in  1  because  of  delay  due  to  slight  oedema  of  the  anterior  lip  of 
the  cervix  :  and  in  8  because  of  foetal  distress.  Early  inertia 
was  treated  in  18  case.-,  by  the  injection  of  pituitary  extract 
during  the  second  stage. 

Pregnancy,  Various. 

(1)  Cardiac  disease. — 13  cases  :  mitral  stenosis  1  cases,  mitral 
regurgitation  3  cases,  double  mitral  disease  I  cases,  mitral 
stenosis  and  aortic  regurgitation  1  case:  subacute  infective 
endocarditis  I  case.  <  )f  these,  one  was  delivered  in  the  receiving 
room  :  the  others  all  had  normal  Labours.  'The  infective  endo- 
carditis patienl  was  transferred  to  the  Medical  Side  after  delivery. 

(2)  Chronic  nephritis.  In  addition  to  those  referred  to  above, 
there  were  ■"»  cases.  2  had  normal  labours.  In  the  other  case 
induction  of  abortion  was  attempted    the  urea,  concentration 

was  very  | r,  the  maximum  being  1*8,  the  blood-pressure  was 

i!lo  mm.,  and  there  were  marked  retinal  lesions;  the  patienl 
suffered  from  retention  of  urine  and  died  in  uremic  coma. 
undelivered. 

(3)  Tuberculosis.  I  cases  3  pulmonary  and  I  laryngeal.  All 
labours  were  normal  and  all  cases  discharged  on  1  he  loth  day. 

(l)  Other  diseases.  I  epileptic,  normal  Labour;  '_'  cases  of 
pyelitis,  l»»th  normal  labours  followed  by  recovery  I  case 
showed  pyrexia  for  7  daj    <>i  the  puerperium  and  />'.  ooU  were 

..\  n  i  com  the  urine;  I  ca  e  o\  Graves1  disease  with  premature 
labour,  child  Btillborn  ;    I  ca  ■<■  of  aydramnios  and  ovarian  cyst, 
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treated  by  rupture  of  membranes,  premature  child,  which  died, 
delivered  ou  following  day  ;  cyst  removed  on  9th  day  of  puer- 
perium. 

Ruptured  Perineum. 

Primiparae  :  100  cases  of  second  degree,  1  complete,  all  sutured. 

Multipara  :  4  cases  of  second  degree,  all  sutured. 

Retained  Placenta  and  Membranes. 

3  cases  of  adherent  placenta  were  treated  by  manual  removal, 
and  in  3  the  placenta  was  expressed  under  anaesthetic,  in  1 
without  post-partum  haemorrhage  of  any  magnitude.  (See  under 
"Post-jmrtum  Haemorrhage") 

Partial  retention  of  the  chorion  occurred  in  17  cases,  of  which 
4  had  some  pyrexia  and  offensive  lochia  ;  in  all  cases  the  retained 
membrane  was  passed  with  the  lochia. 

Maternal  Morbidity. 

The  following  figures  are  based  on  the  ground  that  any  case 
showing  a  temperature  of  over  100°  F.  on  two  occasions  between 
the  second  and  eighth  days  is  morbid  : 

Number  of  cases. 

Septicaemia       .  .  .         .  .1 

Sapraemia         .  .  .         .  .10 

Salpingitis  and  ruptured  tube     .         .     1 
Pulmonary       .  .  .  .         .2 

Ruptured  uterus       ...  .1 

Tonsillitis 1 

Gastro-intestinal       .  .  .  .1 

B.  coli  urinary  infection     .  .  .4 

Subacute  infective  endocarditis  .  .     1 

No  obvious  cause      .         .         .         .5 
Thus  the  total  number  of  cases  is  27.     As  there  were  613 
women  delivered  in  the  ward,  the  percentage  morbidity  is  4-4. 


Duration  of  Temperature. 

Days       .         .1        2        3        4        5        6  or  over. 
Number  of  cases   1         3        2        4        6       11 


Range  of  Temperature. 

100°-101°F.       101°-102°F.       102°-103°F.        103°  F.  or  over. 
2  4  10  11 
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REPORT    OF 

THE  OUT-PATIENT  OBSTETRICAL  DEPART- 
MENT. 


By  JAMES  M.  WYATT,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 


On  the  District  in  1923,  952  cases  were  attended.  Of  these, 
in  208  cases  the  baby  was  born  before  the  arrival  of  the  clerk, 
and  of  the  remainder  there  were — 


Vertex  presentations,  691. 
L.O.A. 
R.O.A. 
R.O.P. 
L.O.P. 
Not  specified 

Breech  presentations,  20. 
L.S.A. 
R.S.A. 
L.S.P. 
Not  specified 


Twins,  13. 


Both  vertex 
Both  breech 
Vertex  and  breech 
Not  specified 


394 

247 

23 

16 

11 


10 
4 
1 
5 


There  was  1  face  presentation,  R.M.A.,  born  naturally,  and 
2  transverse  presentations  treated  by  podalic  version. 

Ante-partum  hemorrhage. — 6.  Accidental,  5  cases;  3  slight, 
treated  at  home,  1  admitted  to  Mary  Ward,  and  1  to  the  Infir- 
mary.    Placenta  praevia  1  case,  admitted  to  Mary  Ward. 

Prolapsed  cord. — 2  cases. 
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Abortion. — 8  cases.  3  threatened,  treated  successfully  by  rest 
in  bed,  5  complete. 

Forci  ps  il>  livery.  -18  cases.  In  all  these  cases  there  was  delay 
in  the  second  stage  of  labour  with  the  head  in  the  pelvic  cavity. 

Adherent  'placenta  and  post-part  urn  /nrinnrrhafje.  l'l'  cases.  In 
12  of  these  the  placenta  had  to  be  removed  manually  and  in  all 
treatment  was  successful  by  means  of  hot  douches  and  pituitary 
extract. 

It  a  [>t  >i  red  pcrinceum. — 78  cases.  All  incomplete  and  treated 
by  suture. 


EEPOET    OF 

THE    ANTE-NATAL    DEPARTMENT. 


By   JAMES  M.    WYATT,  M.B.,  B.S.Lond.,  F.B.C.S.Eng. 


During  the  year  1923,  1476  mothers  attended  the  Clinic. 

Vertex  presentations. — 1292. 

Breech  presentations. — 113.  External  version  was  performed 
in  85  cases,  in  2  an  anaesthetic  being  necessary. 

Twins  were  diagnosed  in  10  cases  and  confirmed  by  X-ray 
examination. 

Transverse  presentations. — 12.  Natural  rectification  took  place 
in  3  cases ;  in  the  others  it  was  carried  out  by  external  manipu- 
lations. 

Albuminuria. — 70.  A  trace  only  was  found  in  62  of  these 
cases  and  they  were  seen  weekly,  and  in  many  of  them  it  was 
not  present  on  later  examination.  In  the  8  cases  where  the 
condition  was  more  severe,  more  detailed  examination  was  carried 
out  in  the  Chemical-Pathological  Laboratory. 

Contracted  pelvis. — 7.  These  were  carefully  watched  from  the 
34th  week  onwards  and  labour  was  induced  when  necessary. 

Pyelitis. — 3.  These  cases  were  admitted  for  treatment  to 
Adelaide  Ward. 

Previous  stillbirths. — 50.  In  only  2  of  these  was  a  positive 
Wassermann  reaction  found,  and  they  were  treated  in  the 
Venereal  Department.  The  other  48  cases  were  admitted  to 
Mary  Ward  for  their  confinements. 

Cardiac  diseases. — 15.  These  were  all  admitted  to  the  Ward 
for  their  confinements,  but  remained  under  their  various  physi- 
cians for  treatment  during  their  pregnancy. 

Phthisis. — 5.  These  cases  remained  under  the  care  of  the 
Tuberculosis  Department  for  treatment,  and  were  admitted  for 
the  confinement. 

Various. — 29. 


EEPOET  OF 

THE  CHILDREN'S  DEPARTMENT  (MEDICAL). 


By  E.  C.  JEWESBUEY,   M.A.,   M.D.,   B.Ch.Oxon., 
F.E.C.P.Lond. 


Out-Patients. 


The  total  number  of  cases  seen  in  the  Out-Patient  Depart- 
ment was  5401,  with  a  total  attendance  of  27,497. 

These  figures  contrast  with  the  year  1922,  when  4421  new 
cases  were  seen  and  the  total  attendance  was  21,223.  Cases  of 
skin  disease  are  excluded  from  these  figures  as  in  the  Report  of 
1921. 

Infant  Welfare  Clinics. — The  number  of  new  babies  seen  was 
713,  with  a  total  attendance  of  6170.  In  1922  these  figures 
were  respectively  684  and  4589.  An  investigation  is  being 
carried  out  into  the  social  factors  in  rheumatism  in  children. 
Cases  suffering  from  rheumatism  are  selected  from  the  out- 
patients, and  where  possible  the  other  members  of  the  family 
are  also  examined  for  evidence  of  rheumatism. 

In-Patients. 

The  total  admissions  to  "  Lilian  "  were  367,  with  a  mortality 
of  72. 

These  were  classified  : 

General  diseases. — Anaemia  gravis,  3  ;  lymphsemia,  1  ;  mal- 
nutrition, 6  ;  diabetes,  1  ;  measles,  2  ;  scarlet  fever,  2  ;  diph- 
theria, 2  ;  pertussis,  3  ;  enteric,  1  ;  rickets,  6  ;  marasmus,  21  ; 
influenza.  3  ;  glycosuria,  1  ;  congenital  syphilis,  3  ;  cyclic  vomit- 
ing, 2  ;  tubercular  peritonitis,  1  ;  tubercular  glands  of  neck,  3  ; 
miliary    tuberculosis,    3  ;     acute    rheumatism,    14 ;     rheumatic 
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endocarditis,  5;  pericarditis,  2;  chorea,  5;  prematurity,  •"> ; 
haemophilia,  3;   migraine,  1  ;  septicaemia,  1  ;   pyrexia,  2. 

Respiratory  system. — Bronchitis,  36;  broncho-pneumonia  39; 
lobar  pneumonia  23;  pleurisy  with  effusion,  6;  empyema,  8; 
asthma,  2  ;  bronchiectasis,  1. 

Digestive  system. — Tonsillitis.  9;  peritonsillar  abscess,  1; 
tonsils  and  adenoids  for  operation,  II:  gastro-enteritis,  24; 
vomiting,  2;  constipation,  1;  chronic  dyspepsia.  2:  diarrhoea 
and  dysentery,  3  ;  acute  appendicitis,  8 ;  colitis,  3  ;  intestinal 
obstruction,  1;  abdominal  colic,  4;  pneumococcal  peritonitis, 
1  ;  peritonitis,  1  ;   catarrhal  jaundice,  5  ;  ta?nia  infection,  3. 

Urinary  system. — Acute  nephritis,  7  ;  renal  infantilism.  1  ; 
haematuria,  4;   albuminuria,  1  ;   hydronephrosis,  1  ;   cystitis,  I. 

Congenital  defects.  Hydrocephalus,  1;  meningocele,  1  ;  con- 
genital  hypertrophic  pyloric  stenosis,  7  ;  duodenal  obstruction, 
2;  imperforate  anus,  2  ;   primary  amentia,  1. 

Nervous  system. — Cerebral  haemorrhage,  1  ;  cerebral  tumour, 
3  ;  cerebral  abscess,  2  ;  diplegia,  2  ;  convulsions.  8  ;  meningitis. 
cerebrospinal,  2;  pneumococcal,  2;  tubercular,  7;  unknown 
organism,  2  ;   acute  infantile  paralysis.  6. 

Poisons. — Ammonia,  1  ;    hydrochloric  acid,  1. 

Unclassified. — Osteogenesis  imperfecta.  I  ;  Frolich's  syn- 
drome. 1  :  tubercular  caries  of  spine,  1;  acute  mastoid,  1  ; 
otitis  media,  2. 


KEPORT  OF 

THE  OPHTHALMIC  DEPARTMENT. 


By  P.  G.  DOYNE,  M.B.,  B.Ch.Oxon.,  P.E.C.S.Eng. 


During  the  year  1923  there  were  3086  new  out-patients, 
1031  being  male  and  2055  female. 

The  total  number  of  attendances  of  old  and  new  patients  was 
12,824,  5281  being  male  and  7543  female.  There  were  also 
1457  new  casualty  patients,  the  total  number  of  attendances  of 
casualty  patients  being  4608.  289  patients  were  admitted  to 
the  ward,  154  being  male  and  135  female. 

168  operations  were  performed  on  in-patients. 


General  Statement  of  In-Patients. 

Number  of  beds  in  ward    ....... 

,,        of  patients  in  ward  on  Jan.  1st,  1923 

on  Dec.  31st,  1923    . 
Average  number  of  patients  resident  daily,  17  56. 

Analysis  of  In-Patients — 

Discharged.  Died. 

Male 134  0 

Female   .....      129  3 


There  were  3  deaths. 


25 
14 
21 


Total 
134 
132 

266 


Table  of  In-Patients. 


Eyelids. 

Blepharitis 
Meibomian  cyst 
Abscess 

1 

2 
5 

Lacrimal  apparatus. 

Sinus          .... 
Chronic  dacryo-cystitis 
Abscess      .... 

1 
9 

1 

Wound 

2 

Burn 

2 

Orbit. 

Rodent  ulcer 

3 

Abscess      .... 

4 

Dermoid    . 

\ffiVUS 

2 

1 

Cyst            .... 
Osteomyelitis  of  frontal  bone 

1 

1 
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Table  of  In-Patients — continued. 


Ocular  muscles. 

Lens — continued. 

( lonvergent  strabismus 

7 

Cataract,  soft 

Divergent  strabismus 

2 

Dislocation 

Olobt . 

Iris  and  ciliary  body 

Contusion 

5 

Irido-eyelitis 

Rupture    . 

3 

Iritis 

Foreign  body 

1 

Results  of  iritis  . 

diva. 

Hi  Una. 

Subconjunctival  haemorrhage        2 

Detachment 

t  Sonjunctivitis  (acute). 

1 

Trachoma 

1 

Choroid. 

Tuberculosis 

1 

Choroiditis 

Burn 

4 

Sarcoma     . 

l.\  mphatic  cysl 

1 

Sclera. 

Cornea. 

Wound 

Keratitis,  ulcerative    . 

19 

„        phlyctenular 

10 

Glaucoma. 

,,         interstitial  . 

6 

Acute 

,,        hypopyon    . 

it 

Chronic 

Burn 

5 

Secondary. 
Buphthalmos 

Wound,  penetrating  . 

non- penetrating 

7 
1 

Band-ahaped  opacity 

1 

Results  nt'  ophl  halmia  aeona 

Optic  nerve. 

torum 

1 

Primary  atrophy 

Herpes 

1 

Hereditary  atropl 
( (ptic  neuritis 

l.i  /I-. 

IMro-hulhar  neut 

1  lapsular  membrane     . 

7 

i  iatarad .  congenital   . 

2 

Various. 

traumatic    . 

2 

Blind  painful  eye 

,,         senile 

31 

Myopia 

12 


10 


Table  of  Operations  performed. 


Eyelids. 
Skin-grail 

1 

Orbit. 

For  orbital  abscess 

3 

1  ..i  t .  in. . \  al  "l  grofl  tli  from 

lid           .... 

ti 

'  'onjunctiva. 

For  abs<  eat  ol  lid 

1 

( lonjunctn  al  flap 
Expression  of  lids 

1 

1 

l. m  1 1 inn!  apparatus. 

1  'i  obing  lacrimal  passages    . 
Excision  of  lacri  mal  sac 

3 

7 

1  'miii  a. 

Saemisoh'a  Bet  1  ion 
1  larbolizat  ion 

2 

•> 

o,  uhi, 

Scraping    .... 
( lauterizal  ion 

1 
I 

Tenotomy  n  it  h  a<i\  ancemenl 

1  1 

Paracentesis      of      anterior 
ohambei 

I 

(Robe. 

Excision    .... 

21 

/ 

i         eration 

3 

lndretmn\ 

23 

Exti  .u  i  ion  of  foreign  body  . 

l 

li  is  puncture 

3 
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Table  of  Operations  performed — continued. 
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Lens. 

Sclerotic. 

Curette  evacuation 

3 

Trephining 

11 

Discission  of  capsular  mem- 

Herbert's sclerotomy  . 

2 

brane      .... 

17 

Scleral  puncture 

4 

Extraction  of  lens 

28 

Needling  soft  cataract 

11 

Table  of  Anaesthetics. 


Chloroform        ....... 

5 

Chloroform  and  ether          ..... 

41 

Ether 

12 

Cocaine    ........ 

75 

Novocaine  and  adrenalin    ..... 

30 

Cocaine  and  adrenalin         ..... 

4 

Gas  and  ether  ....... 

1 

168 


Cases  of  Hard  Cataract. 


During  the  year  31  cases  of  hard  cataract  were  admitted,  12  male  and 
19  female,  and  28  cataractous  lenses  were  removed.  In  17  cases  the  extrac- 
tion was  combined  with  an  iridectomy,  and  in  11  cases  the  lens  capsule  was 
opened  by  the  Graefe  knife  between  the  puncture  and  counter-puncture, 
the  lens  extracted  and  a  small  peripheral  iridectomy  performed.  Preliminary 
iridectomy  was  performed  on  one  occasion,  and  in  one  case  a  needling,  prior 
to  extraction,  was  done.  Of  the  28  cases,  the  visual  results  are  noted  as 
follows  :  2  got  |  vision,  7  got  7'W  vision,  2  got  ^  vision,  2  got  t/V  vision, 
4  got  36„  vision,  11  got  less  than  -J\-,  vision.  It  should  be  noted,  however,  that 
many  of  these  cases  are  awaiting  admission  for  needling. 

1  case  of  iris  prolapse  occurred  ;  the  eye  did  well  after  the  prolapse  had 
been  excised.  In  1  case  the  scoop  had  to  be  used  to  extract  the  lens;  this 
eye  was  lost.  In  3  cases  mental  symptoms  supervened  after  the  operation. 
The  ultimate  results  in  these  3  cases  were  good.  In  1  case,  at  the  first 
dressing,  the  corneal  flap  was  found  everted  downwards  with  the  A.C.  exposed. 
It  was  replaced  and  the  eye  did  well.     There  was  1  case  of  black  cataract. 


Oases  of  Soft  Cataract. 

2  cases  of  congenital  cataract,  1  male  and  1  female,  and  2  cases  of  traumatic- 
cataract  and  1  case  of  soft  cataract  were  admitted  to  the  ward. 

Operations  were  performed  upon  7  eyes,  and  consisted  in  11  needlings, 
3  curette  evacuations  and  1  optical  iridectomy.  The  results  in  all  cases 
were  satisfactory. 

Cases  of  Glaucoma. 

During  the  year  17  cases  of  primary  glaucoma  were  admitted  to  the  ward; 
of  these  5  were   acute  and  12  chronic  cases.      Of  the  acute  cases  4  were 
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females  and  1  male  and  of  the  chronic  cases  6  were  females  and  6  males. 
In  2  acute  cases  and  in  2  chronic  cases  both  eyes  were  affected.  Of  the 
5  acute  cases,  5  iridectomies  and  1  trephining  operation  were  performed. 
Of  the  12  chronic  cases,  10  trephinings  and  2  Herbert's  sclerotomies  were 
performed.      In  2  oi  the  chronic  cases  meiotics  only  were  used. 

_  •  uses  of  secondary  glaucoma  were  admitted  to  the  ward.     In  1  of  these 

the  Condition  resulted  from  ail  adherent  lencoma  and  an  iridectomy  was 
performed.  In  the  other  ease,  which  was  one  of  irido-cyclitis.  the  tension 
of  the  affected  eye  became  raised  during  the  progress  of  the  disease.  The 
condition  responded  to  the  application  of  atropine  and  heat. 

Case  of  Iritis  occurring  during  the  Administration  of  Silver 
Salvarsan. 

Arthur  I — ,  cet.  50,  was  being  treated  in  the  Venereal  Department  with 
injections  of  silver  salvarsan  :  he  was  a  tabetic,  and  was  suffering  severely 
from  lightning  pains  in  the  legs.  During  the  course  of  the  injections  iritis 
developed  in  the  L.E.  with  marked  striate  keratitis.  The  R.E.  showed 
signs  of  past  iritis.  The  L.K.  »;b  treated  with  atropine  and  heat,  and  the 
silver  Balvarsan  injections  were  replaced  by  mercury  inunctions.  The 
iritis  in  the  L.E.  speedily  subsided. 


Two  Cases  of  Burns  of  the  Cornea  due  to  Chemicals. 

Sidney  M  — ,  tit.  13,  was  blowing  hubbies  in  the  chemical  laboratory  of 
the  Kennington  Elementary  School.  Be  and  another  hoy  found  some 
sodium  whicb  they  threw  into  the  water,  and  in  the  resultant  explosion  the 
patient's  eyes  were  injured.  The  master  at  the  school  applied  -l-naphtha 
and  then  brought  him  to  hospital.  On  examination  there  was  (edema  and 
redness  of  the  lids  and  conjunctiva  of  both  eyes,  and  in  the  R.E.  the  inner 

half  of  the  oc  ulur  conjunctiva  was  blanched  and  puckered  into  folds,  and  in 
places  burnt  into  Bloughs.      The  right  cornea  was  slightly  abrased  on  the 

inner   side   at    :{   o'clock.       On   admission    to   hospital   4    per  cent,   cocaine   was 
applied    to   the  e_\es.    which    were   then    washed    out    with   dilute   solution   of 

hydrochloric  acid  (1  :  15,000)  and  ung.  boracic  applied  and  the  eyes  tied  up. 
An  uninterrupted  recovery  ensued,  the  boy  being  discharged  at  the  end  of 

a  fortnight  with  no  impairment  of  vision. 

•  Mid  <i     .  ■/!.   IT.     Potassium  spurted  into  his  face  and  eyes.     He 

arrived    at    tin-    hospital     16    minutes    after    the    accident.      On    examination 
n  of  the  face-  and  eyelids   w  a  -   hadl\    hum!    all  0V6T,  especially    around 

the  R.E.  The  oonjunotiva  of  each  eye  was  oovered  with  a  white  slough, 
the  cornea  of  the  R.E.  was  entirely  oovered  with  a  white  film,  while  the 
left  oornea  was  denuded  of  epithelium  in  Beveral  places.  Both  eyes  were 
■  d  with  bora  ii  lotion  ami  parolein  drops  instilled,  after  which  atroi.nn> 
ointment  eras  applied,  Paraffin  dressings  were  applied  to  the  fare.  The 
patient  made  an  uninterrupted  recovery,  and  on  discharge  had  a  \ 
|  with  c,o  h  eye. 


Report  of  the  Ophthalmic  Department.  157 

Case  of  Band-shaped  Opacity  of  Cornea. 

Hannah  Z — ,  at.  66.  History  of  failing  sight  during  the  last  12  months ; 
no  pain  or  headaches.  Both  eyes  show  a  band-shaped  opacity  extending 
across  the  cornea  in  its  middle  two-thirds.  Under  cocaine  anaesthesia  the 
central  part  of  the  band  was  scraped  away.  The  patient's  vision  was  much 
improved  by  the  operation. 
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By  S.  E.  DORE,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond. 

AND 

H.   T.  BARRON,  M.D.Loxd. 
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Eczema  pustulosa    . 
,,        septic 
„         soiare 

Epithelioma    . 

Erythema  (simplex) 
,,           cyanotic 
,,          in  dura  turn  scr 
,,           multiforme 
,,           nodosum 
,,           pernio     . 

,,          toxic 
Favus    . 
Folliculitis 
Furunculosis  . 
Granuloma  (septic)  . 
Herpes  febrilis 

,,       zoster 
Hyperidrosis  . 
Hypertrichosis 
Ichthyosis 
Impetigo  bullosa 

,,         contagiosa 
Insect  bites     . 
Keloid   . 
Keratodermia 
Kerion 

Leucodermia  . 
Lichen  planus 

,,       plano-pilaris 

,,       spinulosus  . 
Lichenification 
Lupus  erythematosus 

,,      vulgaris 
Molluscum  contagiosum 

,,          fibrosum 
Morphcea 

Multiple  comedones 
Nsevus  vascularis    . 
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REPORT 


EAR   DEPARTMENT. 


By  H.  J.  MARRIAGE,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 


This  report  is  drawn  up  on  lines  similar  to  those  followed  in 
previous  years,  and  the  statistical  tables  include  only  out- 
patients seen  in  the  Ear  Department,  and  not  in-patients  or 
patients  referred  from  other  departments. 

The  statistics  of  operations  performed  on  patients  admitted 
from  the  Department  will  be  found  in  the  General  Surgical 
Report  under  the  headings,  "  Diseases  of  the  Auditory  System," 
"  Diseases  of  the  Respiratory  System,"  and  "  Diseases  of  the 
Digestive  System." 


New  Cases  treated  during  the  year  1923. 


Disease. 

Males. 

Females. 

Total. 

Diseases  of  the  external  ear  .... 
,,           ,,        middle  ear     .... 
„           ,,        internal  ear  .... 
,,           „        nose,  mouth  and  pharynx 

Total 

55 
427 
31 
64 
23 

64 
526 
48 
51 
33 

119 
953 

79 
115 

56 

600 

722 

1322 
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Disease. 

Males. 

Females. 

Total. 

A.     DlSKASKS    ciFIIII.     KXTKKNAL    EAR. 

Eczema  of  auricle           .... 

1 

3 

4 

Impetigo  "i  auricle       .... 

2 

1 

3 

Perichondritis  of  auricle 

— 

1 

1 

Injury  to  auricle           .... 
Eczema  of  external  meatus    . 

1 
2 

9 

11 

Exostosis  "t  external  meatus 

2 

— 

2 

Papilloma  of  external  meatus 

— 

1 

1 

Acute  otitis  externa      .... 

18 

1!) 

37 

Furuncle  oi  external  meatus 

4 

2 

6 

Foreign  hotly  in  external  meatus    . 
Cerumen      .          . 

Total 

1 
24 

28 

1 
52 

55 

64 

119 

B.  Diseases  ok  the  Middle  Eak. 

Otitis  media  : 

Acute  suppurative     .... 
Chronic        ,,            .... 

51 
114 

52 
170 

103 
284 

„             ,,           u  it  li  polyp    . 

30 

16 

46 

Acute  nonsuppurative 

1  hronio          ,,                    ... 

4 
68 

1 
132 

5 
200 

Acute    mastoid     disease    following    acute 

otitis  media  suppurativa    . 

6 

ii 

12 

Acute   mastoid   disease   following  chronic 

otitis  media  suppurativa     . 

3 

4 

7 

<  lid  mastoid  disease        .... 

22 

9 

31 

Sclerosis  following  chronic  otitis  media 

suppurativa      ..... 
Eustachian  obstruction  : 

L6 

23 

38 

Tonsils  and  adenoids 

83 

78 

161 

( itliei-  causes    ..... 

Total 

31 

35 

ii.i 

427 

526 

953 

C.  Diseases  oi    mi.  l\i  bbb  li  E  lb. 

I >e.ii  mutism        ..... 

•j 

1 

3 

Nerve  •deafness   . 

27 

39 

Otosclerosis 

1 

l 

."> 

Coi                 philis       .... 

— 

I 

4 

A'  quired  lyphilia 

Total 

1 

1 

31 

18 

79 
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Disease. 

Males. 

Females. 

Total. 

D.  Diseases    of    the    Nose,    Mouth,    and 

Pharynx. 

Hypertrophic  rhinitis    .... 

1 

2 

3 

Atrophic  rhinitis  . 

— 

1 

1 

Acute  rhinitis 

— 

2 

2 

Chronic  rhinitis    . 

11 

12 

23 

Vasomotor  rhinitis 

— 

3 

3 

Deflected  septum  nasi 

28 

17 

45 

Bleeding  polypus  of  septum 

1 

— 

1 

Acute   frontal  sinusitis 

3 

1 

4 

Empyema  of  antrum  Highmori 

3 

1 

4 

Carcinoma  of  antrum  Highmori 

1 

1 

2 

Chronic  ethmoiditis 

1 

2 

3 

Nasal  polypi 

5 

2 

7 

Epistaxis     .... 

1 

— 

1 

Injury  to  nose 

2 

— 

2 

Post-nasal  polypus 

1 

— 

1 

Fibroma  of  soft  palate 

1 

— 

1 

Acute  tonsillitis    . 

3 

5 

8 

Chronic  pharyngitis 

2 

2 

4 

Total 

64 

51 

115 

E.  Miscellaneous  Diseases. 

Gland  over  mastoid       .... 

_ 

2 

2 

Glands  of  neck 

2 

1 

3 

Cellulitis  of  neck 



1 

1 

Temporo-maxillary  arthritis 



1 

1 

Neuralgia    .... 

2 

5 

7 

Bell's  palsy. 

1 

1 

2 

Epithelioma  of  larynx 

1 

. — 

1 

Foreign  body  in  oesophagus 

— 

1 

1 

Medical        ... 

11 

14 

25 

Surgical       .... 

1 

1 

2 

Dental  caries 

1 

4 

5 

Nihilitis       .... 

4 

2 

6 

Total 

23 

33 

56 

REPORT 


CLINICAL   AND   PATHOLOGICAL    LABORA- 
TORIES. 


By  L.  S.  DUDGEON,  C.M.G.,  C.B.E.,  F.R.C.P. 


The  total  number  of  cases  investigated  in  the  Clinical  Labora- 
tory for  1923  was  5554,  and  in  the  Pathological  Laboratory  80. 

617  tumours  were  examined,  of  which  186  were  carcinomata, 
15  sarcomata,  2  rodent  ulcers,  and  9  endotheliomata,  while  the 
remainder,  405,  were  non-malignant. 

339  bacteriological  investigations  were  made,  of  which  28  were 
blood  cultures,  223  bacteriological  examinations  of  fseces,  etc., 
were  made,  and  also  a  large  number  of  similar  specimens  were 
examined  for  helminths  and  protozoa. 

1779  blood  examinations  were  made,  which  included  from 
the  routine  blood-count  to  elaborate  investigations.  The  \K  as- 
sermann  reaction  was  investigated  on  a  very  large  number  of 
cases,  also  syphilitic  precipitin  tests.  Patients'  blood  was  tested 
for  evidence  of  typhoid,  para-typhoid,  dysentery  and  coh 
infections. 

Throat  cultures  were  examined  for  diphtheria  bacilli  from 
876  cases,  of  which  83  were  positive. 

Sputum :  This  was  examined  from  268  cases.  Tubercle 
bacilli  were  found  on  61  occasions.  Full  bacteriological  investi- 
gations were  made  in  a  very  large  number  of  instances. 
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214  bacteriological  investigations  of  the  urine  were  made. 
A  large  number  of  out-patients  attended  weekly  for  vaccine  and 
oilier  special  treatment,  and  many  ward  patients  were  similarly 
dealt  with. 


REPORT 


X-RAY    DEPARTMENT. 


By  G-.  FILDES,  M.B.,  Ch.B.Manch.,  D.M.R.&E.Cantab. 


During  the  year  the  number  of  examinations  rose  to  10,428 
and  of  treatments  by  X  rays,  radium  and  ultra-violet  light  to 
4436,  showing  an  increase  in  the  grand  total  of  1659  over  the 
preceding  year. 

More  opaque  meal  work  was  carried  out  and  the  results  were 
decidedly  promising.  A  definite  improvement  was  brought 
about  by  the  addition  of  a  combination  screening  stand  in  which 
the  patient  could  be  examined  either  upright  or  prone,  and  a 
method  of  serial  radiography  was  tried,  in  which  a  series  of  six 
radiograms  were  taken  at  intervals  of  a  few  seconds,  the  time 
being  decided  by  the  operator  after  watching  the  activity  of  the 
organ  under  examination.  This  method  was  found  to  yield 
useful  negatives  for  demonstration  purposes,  but  its  diagnostic 
value  was  considerably  inferior  to  the  screen  observations  of 
the  trained  observer  and  was  very  liable  to  error.  The  method 
was  later  dropped  as  a  routine  part  of  the  examination,  but  is 
still  used  occasionally  for  demonstration  purposes. 

The  technique  used  for  deep  bone  and  renal  work  was  some- 
what improved  upon  and  useful  results  were  obtained. 

At  the  close  of  the  year  Dr.  Claude  G-ouldesborough  resigned 
his  post  as  Assistant  Director  of  the  Department  on  taking  over 
the  senior  post  at  the  Royal  Northern  Hospital. 


REPORT 

OF   THE 

PHYSICO-THERAPEUTIC   DEPARTMENT 
(SECTION    A),   1928. 


By  EICHAED  TIMBEEG,   M.E.C.S.Eng.,  L.E.C.P.Lond.. 
Gr. D.Stockholm. 


There  has  been  some  diminution  in  the  number  of  cases 
dealt  with  in  this  as  well  as  in  the  other  sections  of  the  Physico- 
Therapeutic  Department  during  the  year  1923  compared  with 
the  previous  year.  This  I  think  may  be  considered  due  on  the 
one  hand  to  a  more  discriminate  selection  of  the  patients  referred 
for  treatment,  and  on  the  other  to  the  fact  that  a  greater  number 
of  hospitals  and  institutions  in  the  neighbourhood  are  now  more 
or  less  equipped  for  giving  various  forms  of  physical  treatment. 
One  advantage  of  tins  reduction  in  the  number  of  patients  is 
that  it  has  given  more  adequate  time  for  dealing  with  the  cases, 
and  another  advantage  is  that  the  practical  work  has  not  over- 
taxed the  students  in  the  Massage  School  to  the  same  extent  as 
has  been  the  case  some  years. 

Out  of  the  611  new  cases,  115  have  been  in-patients  in  the 
wards.  This  involves  always  a  greater  expenditure  of  time  and 
labour  both  with  regard  to  their  treatment  and  their  periodical 
examinations  than  when  patients  are  able  to  visit  the  Depart- 
ment. The  total  number  of  treatments  given  has  been  21,874, 
making  the  somewhat  high  average  of  nearly  36  attendances  per 
patient. 

The  extensive  use  winch  is  made  of  the  radiant  heat  baths  is 
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indicated  by  the  fact  thai  5806  such  baths  have  been  given  in 
this  section. 

The  usual  great  variety  of  cases  has  been  met  with,  deformities 
again  proving  the  most  numerous.  Diseases  of  the  nervous 
svstem  have  also  been  strongly  represented,  this  group  showing 
an  actual  increase  upon  the  figures  of  the  previous  year. 

The  number  of  students  entering  the  training  school  connected 
with  the  Department  has  kepi  up  to  the  normal  standard,  though 
less  than  the  influx  which  was  noticed  shortly  before  and  after 
the  end  of  the  war.  One  novel  feature  in  1923  has  been  the 
addition  of  some  visiting  students  from  Bedford  Physical  Train- 
ing College.  Facilities  have  keen  made  for  six  or  eight  of  these 
students  at  a.  time  to  come  here  during  the  later  stages  of  their 
t  raining  for  a  period  of  three  weeks  in  order  to  provide  an  oppor- 
tunitv  lor  them  to  see  a  greater  number  and  variety  of  cases 
than  are  available  at  their  College.  Three  such  batches  of 
students  visited  the  Department  during  the  Easter  term,  and  the 
arrangement  is  likely  to  l>c  repeated,  as  they  proved  very  alert 
and  interested  in  the  work,  and  very  appreciative  of  the  ex- 
perience given  them. 

The  arrangements  with  regard  to  personnel  and  equipment  in 
this  Section  have  not  undergone  any  noteworthy  changes  during 
the  past  year. 

Table  of  Cases  treated  in  the  Physico-Therapeutic  Department 

(Section  A),  during  1923. 

M.  K.  Total. 


Diagm 

M. 

K. 

rotal. 

iformities — 

Scoliosis        .... 

in 

l':{ 

33 

\\\  phosis       .... 

•  i 

is 

24 

Kypho-lordosis 

— 

ti 

B 

Lateral  <  1  ■  - v  ial  ion  . 

1 

4 

•") 

Combined    lateral    and    alilii,. 

posterior  spinal  ova\ atnre 

1 

25 

L".l 

Spondylitis    .... 

:s 

2 

5 

of  spine 

— 

1 

1 

Backache  h  it  houl  definite  de- 

f ui  inily 

6 

•> 

s 

Tori i'  "His 

i 

3 

1 

Cervical  rib  . 

1 

1 

1 1, ■(.  i  tivi  •  1"   i  'lr\  elopmenl   . 

3 

6 

g 

1  hipu\  t  i'n  ■  '  "Hi  en  t  ore 

o 

1 

u 

l  ■•     planus    .... 

-*:t 

1\ 

47 

PeB  evert u 

• 

'.i 

I  l 

Hallux  rigidu         ... 

■> 

— 

•2 

•if,        126        I'.ti 
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Diagnosis. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Brought  forward 

66 

125 

191 

Trauma  : 

Contusions    . 

4 

4 

8 

Haematoma  . 

1 

— 

1 

Fractures  (old) 

4 

2 

6 

Cut  tendons. 

4 

2 

6 

Joint  injuries — 

Shoulder    . 

1 

4 

5 

Elbow 

1 

2 

3 

Wrist  and  hand 

11 

14 

25 

Knee          . 

15 

6 

21 

Ankle         . 

6 

5 

11 

47 
5 

39 

1 

86 
6 

Chronic  synovitis 

Bursitis    .... 

1 

— 

1 

Ganglion 

— 

1 

1 

Osteomyelitis    . 

3 

— 

3 

Cicatricial  contractions 

— 

1 

1 

Do.         after  cellulitis 

4 

3 

7 

Do.         after  burns     . 

1 

— 

1 

Arthritis — 

Tuberculous 

2 

5 

7 

Osteo   .... 

30 

42 

72 

Rheumatoid 

2 

13 

15 

Gouty  .... 

1 

1 

2 

Gonorrhceal  and  septic 

5 

9 

14 







40 

70 

110 

Lumbago 

9 

2 

11 

Fibrositis 

4 

4 

8 

Chronic  rheumatism  (general) 

5 

4 

9 

Diseases  of  nervous  system — 

Cerebral  tumour    . 

1 

— 

1 

Hemiplegia   . 

9 

7 

16 

Hemiparesis 

— 

2 

2 

Spastic  paraplegia 

4 

3 

7 

Spastic  monoplegia 

1 

1 

2 

Encephalitis. 

2 

3 

5 

Syringomyelia 

— 

1 

1 

Disseminated  sclerosis    . 

6 

7 

13 

Progressive  muscular  atrophj 

r     — 

1 

1 

Anterior  poliomyelitis    . 

4 

8 

12 

Post-diphtheritic  paralysis 

2 

— 

2 

Erb's  paralysis 

1 

1 

2 

Sciatica 

26 

7 

33 

Other  peripheral  neuritis 

2 

5 

7 

Tabes  .... 

2 

— 

2 

Paralysis  agitans  . 

.     — 

1 

1 

Chorea 

1 

1 

2 

Hysteria 

•     — 

5 

5 

61 

53 

114 

Diseases  of  cardio-vascular  sysl 

,em — 

Mitral  stenosis 

1 

— 

1 

Thrombosis  . 

1 

3 

4 

Phlebitis 

1 

— 

1 

3 
249 

3 

306 

Q 

'    Carried  forward 

555 
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I'lltL" 

M. 

1'. 

Total. 

M. 

F. 

Total. 

Brought  forward 

249 

306 

555 

Diseases  of  respiratory  system — 

Empyema     .... 

6 

1 

7 

0" 

1 

7 

Diseases  of  digestive  system — 

Constipation 

1 

4 

5 

Gastrin  dilatation 

— 

2 

2 

Typhoid         .... 

1 

4 

5 

Tuberculous  peritonitis  . 

— 

1 

1 

2 

11 

13 

Constitutional  diseases — 

Diabetes        .... 

1 

— 

1 

[tickets         .... 

1 

1 

v> 

Debility        .... 

11 

9 

20 

Sympathetic  thyroid 

— 

1 

1 

13 

11 
2 

24 
2 

Sclerodermia     .... 

Miscellaneous   .... 

3 

3 

t; 

Mercurial   inunctions 

4 

— 

4 

Totals l'77         334         Gil 
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PHYSICO-THEBAPEUTIC    DEPARTMENT 
(SECTION    B). 


By  JAMES  MENNELL,  M.D.,  B.C.Cantab. 


Towards  the  end  of  the  close  of  the  year  1922  another  change 
in  the  organization  of  the  treatment  of  fracture  cases  in  this 
Department  became  necessary,  and  it  was  arranged  that  all 
cases  attending  in  Casualty  should  receive  immediate  treat- 
ment, and  be  sent  for  X-ray  examination  forthwith.  The 
patient  then  reported  to  the  Senior  Casualty  Officer  with  the 
photograph  next  day,  the  treatment  of  some  patients  being  con- 
tinued in  Casualty,  while  others  were  referred  direct  to  this 
Department.  At  first  an  attempt  was  made  to  secure  that  these 
patients  should  report  in  Casualty  at  regular  intervals  on  the 
same  day  of  the  week  as  that  on  which  their  accidents  occurred. 
This  proved,  at  the  commencement,  very  difficult.  The  difficulty 
was  then  overcome,  but  the  arrangement  proved  to  be  so  great 
a  hardship  to  many  of  the  patients  that  finally  it  has  dropped 
almost  into  abeyance.  Arrangements  were  made  for  certain 
selected  cases  to  report  in  this  way  ;  but  for  the  most  part  they 
are  transferred  entirely  to  the  Department,  where  the  Resident 
Assistant  Surgeon  and  the  Senior  Casualty  Officer  attend  regu- 
larly every  Wednesday  morning  to  discuss  doubtful  cases  and 
see  patients  prior  to  discharge,  so  that  the  records  may  remain 
unbroken. 

vol.  xlvii.  12 
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This  change  has  meant  a  considerable  alteration  in  the  statistics 
of  some  of  the  types  of  fractures  shown  when  comparing  this 
year's  statistics  with  those  of  previous  years,  the  mosl  striking 
being  a  drop  Erom  I  r>  cases  of  fracture  of  the  radius  and  ulna 
to  67  in  L923.  Fractures  of  the  clavicle  have  also  dropped  Erom 
83  to  28.  So,  too,  fractures  of  the  radius  have  dropped  from  I  1<> 
to  82:  of  the  metacarpal,  Erom  •';•">  to  L9 ;  of  the  phalanges, 
from  l'.t  to  9;  while  the  number  of  Colles's  fractures  received 
remains  practically  unaltered.  Tins  year  some  350  Eewer  cases 
of  fracture  have  passed  through  the  Departmenl  than  lust  year 
— a  reduction  of  about  one-third. 

No  alteration  has  been  made  in  the  treatment  of  cases  received 
from  the  wards.  There  has  been  a  slight  increase  in  the  number 
of  patients  attending  the  Departmenl  from  Scotland  Yard,  who 
for  the  most  part  are  referred  direct  to  the  Department  by  the 
Chief  Surgeon. 

The  number  of  cases  of  injury  to  the  lower  part  of  the  back 
also  shows  a  striking  increase,  but  it  is  apparent  rather  than 
real,  as  in  the  l'.i'J-  list  the  nature  of  the  injury  was  entered 
under  the  generic  term  of  '"  sprain  "  in  L6  cases,  whereas  in  the 
present  year  they  are  all  entered  together  under  the  heading  of 
Bacro-iliac  strain.  These  must  be  taken  to  include  not  only 
-train    of    the    sacro-iliac    joints,    but    also    of    the    lumbosacral 

junction. 

For  the  sake  of  simplicity,  patients  referred  from  Casually 
and  From  the  Oul  Patients'  Department  have  not  been  entered 

separately  this  year,  and  the  total  number  of  new  eases  shows  a 

decrease  of  some  356  patients.  This  probably  represents  the 
number  of  Eracture  cases  received  in  Casualty,  bu1  no  longer  sent 
on  lor  treatment  in  the  Department,  bo  thai  the  remainder  of 
the  work  has  varied  very  slightly. 

In  addition  to  the  statistics  shown  there  is  a  regular  clinic 
held  lor  babie  with  talipes,  while  the  work-  in  the  Maternity 
\\  ;nd  remains  unchanged. 

Four  members  of  the  Surgical  Stall'  attend  the  Department 
regularly  one.-  a  week  lor  discussion  about  their  old  cases  while 
being  treated  in  the  Department  ;  Sir  Robert  Jones  continues 
to  pay  his  periodica]  visit,  and.  as  already  mentioned,  the  Resi- 
dent  Assistant   Surgeon  and   the   Senior  Casualty  Officer  are 
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In  addition,  once  a  week,  a  lecture  demonstration  is  given 
to  the  students  of  the  Medical  School  on  various  points  connected 
with  physical  treatment,  though  it  is  unfortunate  that  it  seems 
impossible  to  fix  no  regular  hour  for  this  demonstration  so  that 
it  shall  not  clash  with  other  lectures.  When  it  is  possible  to 
arrange  not  to  clash,  the  attendance  at  this  voluntary  class  is 
very  large,  and  the  number  of  visitors  to  the  Department  is 
steadily  increasing.  It  has  only  been  possible  to  find  any  time 
to  devote  to  this  class  and  to  the  visitors  because,  for  the  greater 
part  of  the  year,  we  have  had  the  assistance  of  a  Senior  Clinical 
Assistant,  who  has  been  able  to  deal  with  a  large  amount  of  the 
routine  work  of  the  Department. 


Diagnosis. 

Wards. 

Out-patients, 
etc. 

Totals. 

Fractured  fibula 

1 

25 

26 

,,           tibia 

2 

36 

38 

,              ,,     and  fibula    . 

1 

23 

24 

,          patella 
,           femur 

2 

4 

7 

7 

9 
11 

,          clavicle 

— 

28 

28 

,          olecranon   . 

1 

7 

8 

,           radius 

3 

79 

82 

,           ulna  . 

— 

18 

18 

,          ulna  and  radius  . 

1 

66 

67 

,          metatarsal 

— 

30 

30 

,          metacarpal 
,          phalange     . 
,          external  malleolus 

— 

19 

9 

13 

19 

9 

13 

,           internal  malleolus 

— 

3 

3 

,           os  calcis 

1 

15 

16 

,          astragalus 

— 

4 

4 

,           humerus 

6 

95 

101 

,           scaphoid     . 

— 

13 

13 

,          pelvis 
,           glenoid 

2 

1 

2 
1 

,          scapula 
,          ribs   . 

— 

1 
2 

1 

2 

Colles's  fracture 

1 

129 

130 

Pott's  fracture  . 

1 

24 

25 

Bennett's  fracture 

— 

8 

8 

Sprains,  etc. — 
Shoulder        . 

1 

34 

35 

Elbow            . 

— 

23 

23 

Hand  and  wrist 

— . 

62 

62 

Knee    .          .          .          .          . 

1 

46 

47 

Ankle  . 

2 

62 

64 

Hip 

Contusions          . 

Carried  forward 

4 
3 

5 
10 

9 
13 

37 

904 

941 
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Diagnosis. 

Wards. 

( Int-patients, 
etc. 

Totals. 

Brought  forward 

1  >islncatoil  shoulder     . 

:57 

3 

904 
26 

941 
28 

,,            ell  io\\ 

1 

9 

10 

Sj  no\  itis  of  knee 

4 

.".7 

61 

[nternal  derangement  ol  knee 

4 

19 

23 

Sacroiliac  Btraiii 

2 

26 

28 

\on  imio-claT  icular  joinl 

— 

11 

11 

i  nt  tendons        . 

10 

10 

Osteo-aithritis    . 

8                    30 

38 

Difetatarsalgia     .         .         .         . 

26 

26 

Muscle  injuries  . 

3                    20 

23 

Amputations      .         .         .         . 

6                       8 

1  1 

Torticollis 

2                       2 

4 

Fibrositis  .... 

—                      6 

6 

Genu  valgum 

1 

5 

6 

Pes  planus         .          .          .          . 
Hallux  valgus    . 

1 
2 

14 

15 
2 

,,        rigidus   . 
Infantile  paralysis 
Spastic  paraplegia 

(   law   foot  . 

1 
2 
2 
2 

3 
6 

2 
3 

4 
8 
4 
5 

Miscellaneous     .         .         .         . 

12                     33 

45 

Totals 

93                 1219 

1 3 1 2 

New  cases          . 

93                 L219 

1312 

Urai  baths        .         .          3,406 
Total  treatments        .       35,188 

Attendances  (police  inclusive)      31,783 
Police     new  cases        .         .             177 

„          treatments 

6,488 
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PHYSICO-THEMPEUTIC    DEPARTMENT 

(SECTION    C). 


By  a.  MURRAY  LEVICK,  M.R.C.S.,  L.R.C.P. 


Months. 

Patients. 

Attendances 

January 
February 
March  . 

133 
165 
162 

1142 

1204 
1194 

April    . 
May      . 
June     . 

152 
173 

149 

1088 
1499 
1247 

July      . 
August 
September 
October 

120 
135 
131 
138 

769 
960 
1031 
1128 

November 

181 

1206 

December 

175 

1007 

13,475 

The  above  attendances  were  made  by  patients  suffering  from 
the  following  complaints  : 

Arthritis 71 

"  Rheumatism  "  .  .  .  .  .  .  .  .14 

Peripheral  neuritis  (of  these  22  involved  the  sciatic  nerve)    .  68 

Neuroses      .........  7 

Paralysis — 

Lower  neurone       .......  46 

Upper  neurone       .          .          .          .          .  10 

Rickets,  etc.         ........  13 

Fractures     .........  41 

Strained  tissues  ........  37 

Various  other  complaints      ......  123 

The  methods  adopted  in  the  treatment  of  these  patients  have 
followed  the  lines  described  in  the  reports  issued  during  the  last 
two  years.     As  this  treatment  was  thoroughly  described  in  these 


182  Report  of  tht   Physico-Therapeutic  Department. 

Reports  it  is  not  thought  necessary  to  recapitulate  them  here, 
but  it  may  be  said  thai  diathermy  has  been  used  in  a  greater 
number  oi  cases  than  hitherto. 

Diathermy  treatment,  although  bo  very  desirable  and  effective 

in  a  large  number  of  cases,  is  to  some  extent  restricted  owing  to 
the  strong  opinion  held  by  the  medical  officer  in  charge  of  the 
Department  that  ii  should  really  only  be  administered  under 
the  personal  supervision  of  a  qualified  doctor.  The  insidious 
dangers  of  this  treatment  render  it  very  unsuitable  as  a  measure 
adaptable  to  unsupervised  masseuses.  For  this  reason  massage 
students  are  not  allowed  to  give  it.  Fortunately  the  Department 
now  has  the  services  of  a  qualified  clinical  assistant,  and  this  has 
made  it  possible  to  increase  the  diathermy  treatments.  These 
have  also  been  entrusted  to  the  masseuses  who  have  passed  the 
qualifying  examination  and  are  serving  on  the  permanent  staff 
of  the  Hospital.  As  these  members  of  the  Staff  have  been  care- 
fully selected  and  have  shown  themselves  to  be  very  reliable, 
the  point  has  been  stretched  so  far,  bu1  it  should  certainly  not 
be  stretched  any  fait  her. 

Speaking  of  electrical  treatment  generally  the  Department  is 
tried  to  its  utmost  capacity.  There  is  usually  a  considerable 
waiting  list,  and  the  demand  for  electrical  treatment  in  the 
Hospital  is.  if  anything,  on  the  increase.  Bearing  in  mind  that 
a  large  number  of  cases  are  sent  to  the  Electrical  Department 
after  other  forms  of  treatment  have  failed  and  are  thus  very 
difficult  and  intractable,  the  results  obtained  have  been  very 
satisfactory. 


REPORT 


ORTHOPAEDIC   DEPARTMENT. 


By  W.  ROWLEY  BRISTOW,  M.B.,  B.S.Lond.,  F.R.C.S. 


In  July,  1923,  Ann  and  Dorcas  Wards,  together  with  the  neces- 
sary balconies,  were  handed  over  to  the  Orthopaedic  Department. 
The  accommodation  provided  20  beds  and  4  cots,  and  a  separate 
Orthopaedic  Sister  in  charge  of  these  two  wards  was  appointed. 

The  new  arrangement  immediately  proved  of  immense  benefit 
with  regard  both  to  the  treatment  of  the  patients  and  the  teach- 
ing of  the  students. 

The  beds  at  the  country  hospital  have  been  fully  occupied 
during  the  past  year,  and  the  fact  that  the  whole  Department  is 
now  one  unit  has  greatly  facilitated  the  work,  and  allowed  of  fre- 
quent exchange  of  patients  between  the  main  Hospital  and  the 
country  branch.  Thus  a  patient  seen  in  Out-Patients  with,  for 
example,  a  tubercular  hip,  can  be  admitted  directly  to  the  Ortho- 
paedic wards,  where  the  necessary  investigations  are  carried  out, 
and  can  then  be  transferred  without  delay  to  Pyrford,  where 
the  long  period  of  treatment  in  the  open  air  under  the  best 
possible  hygienic  surroundings  can  be  undertaken. 

The  growth  of  the  Department  has  necessitated  a  second  Out- 
Patients'  day,  and  Thursday  morning  is  reserved  for  the  seeing 
of  old  cases,  whilst  new  patients  are  seen  as  before  on  Tuesday 
afternoons,  when  the  main  out-patient  teaching  is  undertaken. 
Monday  afternoon  is  reserved  for  the  main  operating  of  the 
unit,  minor  wrenchings  and  plasters  being  undertaken  in  the 
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bathroom  attached  to  the  ward  at  other  times.  An  official 
teaching  round  in  the  ward  bakes  place  on  Friday  morning  at 
In  o'clock. 

The  senior  men  are  encouraged  to  visit  the  country  hospital 
and  make  themselves  familiar  with  the  treatment  of  surgical 
tuberculosis,  especially  of  the  spine  and  hip.  and  the  manage- 
ment of  patients  on  frames,  and  the  like.  It  is  hoped  that  it 
may  be  possible  in  future  to  increase  the  facilities  from  this 
point  of  view. 

Statistical  Report. 


Out -Pa(i<  tits. 


Bones — 

Deformities 


-Congenital:    Absent   fibula 
,,       radius 
fingers 
Syndactylism 

Accessory  digits 

\  1 1 .  >  J » 1 1  \   Leg 

Multiple       . 

Acquired  :  Incurved  tibia 
[Tract  iin  9  :    Re<  enl    .... 
Malunion 
[ntra-articulai 

Pathological  (2nd  carcinoma  radius 
Irregular  growth:  ELohler's  disea  e  scapho 
Pseudo-coxalgia 
Schlatter's  dia 
Diaphyseal  acl 
Amputation  atumpa 
[nflammation     Osteo-myelitis :    Chronic  Beptic 

Tubercular 
Joints — 

Hip     Deformities     Congenital:   Dislocated  hip 
Acquired  :  I  loxa   \  ara   . 
Trauma  ...... 

Arthritis  :   Simple-      .... 

Tubercular 

Chronic    .... 
Knee     Deformit  enital  :  <  lenu  recun  at 

Acquired  :  •  len\i  \  algum 
Genu  \  ;t  1 11  in 
ma  :   Sprain    .... 

Rupt  are  ant.  crucial  ligament 
ilage 

\i  i  l,i  it  i  -  :    Simple   .... 

eroular 
Septic   .... 
i  hionic 

ii     tei     'i  knee      .... 


•_> 

4 
•> 

1(1 
•> 

1 

1 
■  > 

1 
I 
3 


7 
1 
•> 

I 

B 

7 

1 

26 

6 

1 

l 
■> 

»; 

1 

16 

1 


i  arried  f  <  >i  ward 
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Brought  forward 
Joints — continued. 

Ankle  and  tarsus — Deformities- 


138 


-Congenital :  Talipes  equino-varus 

Calcaneus 
Pes  planus 
Metatarsalgia 


Toes — Deformities 


Pes  cavus 
Trauma  :    Tender  heels 
Callosities 
Chronic  sprain 
Arthritis:   Tubercular  . 

Chronic 
:   Congenital 
Hammer-toe 
Hallux  valgus 
Hallux  rigidus 


Arthritis 

Gout      .  .  ... 

Shoulder — Arthritis  :    Chronic    . 
Elbow — Trauma  :   Dislocation  head  of  radius 

Ankylosis     ..... 
Wrist — Trauma  :    Chronic  sprain 

Arthritis  :   Tubercular     . 
Fingers  :  Arthritis — Intcrphalangeal  joint  of  thumb 
Spine — 

Deformities — Congenital 
Acquired 


Kyphosis 
Lateral  curvature 
Scoliosis 


Trauma — Painful  back 

Coccydynia 
Arthritis — Tubercular 
Chronic     . 
Nervous  System — 

Spastic  paralysis  :  Diplegia 

Paraplegia     . 
Hemiplegia    . 
Monoplegia    . 
Anterior  poliomyelitis 
Peripheral  nerves  :   Injury 

Erb's  paralysis 
Neuritis 
Functional  paralysis 
Muscles  and  Tendons — 

Deformities — Talipes  equinus  (unknown  origin' 
Sterno-mastoid  tumour 
Torticollis 
Trauma  :   Ruptured  quadriceps 
Inflammation  :    Fibrositis  . 

Tenosynovitis 
Myopathy 

Progressive  muscular  atrophy 
Ganglion 

Functional  contracture  of  hand 
Burs.e — Bursitis,  traumatic 

Septic  . 
Skin  and  Fascia — Congenital  contracture  of  5th  finger 
Skin  contracture  following  injury 

Carried  forward 


445 
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Brought  forward 
<  rEKEBAL — Rheumatoid  arthritis 
Muscular  debility    . 
Rickets  .     '     . 

I'm  lassu  ran     Varicose  ulcere 

Instability  of  gait 


Total 


In-Patients. 


Bones — 

Deformities- 


-Congenital :  Syndactylism 

Supernumerary  digits 
Fractures  :    Recent    ..... 

Maluniim  .... 

I atra-articular  fractures  . 
Non-union      .... 
Inflammation:  Syphilitic  osteoperiostitis    . 

chronic  periostitis 
Amputation  stump:    Deformity 
Neoplasm  :   Secondary  carcinoma   ratlins     . 
Joints — 

Hip — Deformities:   Congenital  dislocation. 
I  'a  i  hological  dislocation 
Ait  hritis  :   Simple 

Tubercular 
( Ihronic    . 
Pseudo-coxalgia 
Knee — Deformities:  Genu  valgum 
Genu  varum 
Trauma  :   Sprain    . 

Semi-lunar   cartilage:    Internal 

Externa] 

FibrOBis   of    infrapatellar  fat    pad 

Loose  body   . 
Art  lint  i>.  :   Tubercular 
Old  infective 
Chronic 
Villous  . 

Ankle  and  tarsus     Deformities:  Congenital  talipes  eq 

Pes  planus 
Pea  '-a\  u 
Tii  iima  :    I  Ihronic  Bpra 
Art  In  it  is  :  <  Ihronic 
1 1 "        Deformities  :  C<  mgenit  al  . 

I  I.I  III  MM    I'     I  i  " 

Hallux  rigidus 
Hallux    \  algu 
Shoulder  :  <  Ihronic  Bpi am  . 

Rei  in  M-nt  dislocal  ion 

■  ro  ilia'    sprain 
\i  i  In  it  i    :    I  uberoular 
Neb vot  a  System 
Spastic  paralysis 
Anterior  poliomyelil i-  :    Rei  enl 
•  •i.i 


Carried  forward 


I'm' 
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Brought  forward 
Nervous  System — continued. 

Trauma  :  Brachial  plexus  injury 
Ulnar  nerve  injury 
Erb's  paralysis  . 

Sciatica    ..... 

Neuritis   ..... 
Muscles  and  Tendons — ■ 

Talipes  equinus 

Torticollis  .... 

Ischemic  contracture 

Myopathy  :   Charcot-Marie-Tooth 
Skin  Fascia — 

Skin  contracture 

Dupuytren's  contracture   . 
Unclassified — 

Sub-gluteal  abscess  . 

Multiple  deformities  due  to  scurvy 


187 

202 
2 


Total 


219 
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THE    TUBERCULOSIS    DEPARTMENT. 


By  G.  T.  HEBERT,  M.D.,  B.Ch.Oxon.,  M.R.C.P. 


The  Tuberculosis  Department  is  a  special  department  of  the 
Hospital,  fully  adapted  for  the  diagnosis  and  treatment  of  all 
forms  of  tuberculosis.  The  detailed  investigation,  which  is 
necessary  for  diagnosis  in  many  cases,  is  very  materially 
assisted  by  co-ordination  with  other  departments  of  the  Hos- 
pital, while  treatment  can  be  carried  out  at  hospital  in  the 
Tuberculosis  Out-Patient  Department,  in  Luke  Ward,  and  in 
other  departments,  or  can  be  arranged  through  the  London 
County  Council  and  certain  charitable  institutions.  The  most 
important  question  of  after-care  is  dealt  with  by  the  Lady 
Almoner.  The  statistical  tables  of  the  year's  work  in  the  Out- 
Patient,  In-Patient  and  Lady  Almoner's  Sections  of  the  Depart- 
ment are  given  below,  together  with  some  explanatory  and 
medical  notes. 

The  Out-Patient  Department. 

The  Out-Patient  Department  is  conducted  on  the  same  lines 
as  a  borough  tuberculosis  dispensary,  and,  indeed,  serves  as  the 
dispensary  for  the  northern  half  of  Lambeth  by  arrangement 
with  the  Lambeth  Borough  Council.  There  are  nine  sessions 
each  week,  one  of  which  is  arranged  in  the  late  afternoon  and 
one  in  the  evening  for  patients  who  are  at  work  during  the  day. 
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The  Lambeth  Dispensary  patients,  whose  attendances  number 
rather  more  than  half  of  the  total,  are  seen  a1  any  of  these  sessions. 
From  the  statistical  table  showing  the  sources  of  the  new 
cases  it  will  be  seen  thai  the  different  out-patient  departments 
<>i  flic  Hospital  provided  nearly  25  per  cent,  of  the  total.  The 
majority  of  them  came  from  the  Sorting  Room  as  definite  or 
possible  cases  of  tuberculosis,  bu1  almosl  every  other  department 
contributed.  Another  25  per  cent,  were  senl  by  private  prac- 
titioners,  especially  by  those  residing  in  the  neighbourhood. 
Every  effort  was  made  to  encourage  them  to  make  use  of  the 
Tuberculosis  Department  as  a  consultation  centre.  Nearly  300 
of  the  new  cases  came  from  three  neighbouring  tuberculosis  dis- 
pensaries, namely,  the  Wandsworth  and  Battersea  Dispensaries 
and  the  Lambeth  Central  Dispensary  at  Effra  Road,  Brixton, 
at  which  there  are  no  facilities  for  X-ray  or  certain  other  special 
examinations.  Patients  thus  referred  are  seen  first  in  the  Tuber- 
culosis Department,  and  the  physician  is  responsible  for  sending 
a  report  to  the  Tuberculosis  <  >fficer  concerned.  The  arrangement 
is  an  official  one  between  the  Hospital  and  the  respective  I  >u  rough 
councils.  In  some  previous  years  these  consultation  cases, 
most  ill  which  come  for  X-ray  examination,  numbered  about 
L000.  The  decrease  iii  L923  is  due  to  an  order-  from  the  Ministry 
of  Health  limiting  X  ray  examination  to  doubtful  cases  without 
tubercle  bacilli  in  the  sputum.  Patients  are  also  sent  by  the 
London  County  Council  on  their  moving  into  the  Dispensary 
area,  and  by  the  Ministry  of  Pensions  Eor  which  the  Tuberculosis 
Officer  acts  as  referee.  Several  patients  came  to  the  Depart- 
ment o|  their  own  accord,  and  a  certain  number  of  contact  ijm-. 

were  examined.     An  attempt  is  made  to  examine  the  contacts 

where  the  home  conditions  are  particularly  had  or  when  a  family 

appears  to  lie  particularly  susceptible  to  tuberculosis,  and  to 
follow  up  t  bese  individuals  for  several  years.  <  Iwing  to  the  usual 
long  latent  period  between  t  he  infection  and  the  onset  of  disease, 

thifl  practice  is  likely  to  lie  more  useful  than  that    which  i-  USUal 

in  tuberculosis  dis]  of  examining  once  only  the  contacts 

ol  all  notified  cas< 

In   the  diagnosis   of   patients  in   the   Out    I'atient    Department 

X  ray  examination  i^  not  used  a-  a  routine.  bu1  is  confined  to 
the  most  difficult  cases, and  to  cases  in  which  it  is  suspected  thai 
the  physical   igm  are  not  a  correct  index  oi  the  extent  ol  the 
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disease.  It  is  found  to  be  of  great  value  in  following  the  changes 
dining  the  treatment,  especially  when  there  is  personal  consul- 
tation with  the  Radiologist.  Cough  medicines  and  sympto- 
matic treatment  are  given  sparingly,  but  every  effort  is  made  to 
get  patients  to  attend  periodically  for  examination,  and  those 
who  do  not  so  attend  are  visited  and  reported  on  at  intervals  by 
the  Lady  Almoner's  Visitor. 

Sanatorium  treatment  is  arranged  through  the  appropriate 
borough  or  county  council.  The  London  County  Council,  to 
which  the  majority  of  such  applications  are  sent,  has  a  large 
waiting  list,  particularly  at  certain  times  of  the  year.  The 
average  waiting  time  for  pulmonary  cases  is  three  to  four  weeks. 

In-Patient  Department. 

Luke  Ward,  though  it  provides  only  5  male  and  5  female  beds, 
is  a  great  asset  to  the  Tuberculosis  Department,  It  is  most 
important  that  diagnosis  should  be  made  at  once,  and  treatment 
commenced  without  delay  in  incipient  cases  of  tuberculosis. 
In  order  to  ensure  this  and  at  the  same  time  to  prevent  the 
removal  of  a  really  non-tuberculous  patient  to  a  sanatorium 
with  consequent  damage  to  his  prospects  in  life,  the  evidence 
obtained  from  a  short  period  of  investigation  in  hospital  is  some- 
times an  essential  supplement  to  the  routine  examination  in 
the  Out-Patient  Department,  It  will  be  seen  from  Table  5 
that  12  patients  were  admitted  in  order  that  a  definite  diagnosis 
could  be  made.  Of  these  2  were  found  to  have  definite  tuber- 
culosis, 6  appeared  to  have  bronchitis  only  and  were  then  kept 
under  supervision  in  the  Out-Patient  Department,  and  4  required 
very  close  investigation  before  tuberculosis  could  be  excluded. 
One  of  these  was  a  man  who  had  worked  for  35  years  in  Doulton's 
Pottery.  His  signs  were  those  of  bronchitis  and  pulmonary 
catarrh,  and  X-ray  examination  suggested  chronic  and  very 
extensive  tuberculosis.  As.  however,  his  sputum  was  appa- 
rently negative  for  tubercle  bacilli  he  was  admitted  to  the  ward, 
where  no  evidence  of  tuberculous  activity  was  obtained.  Another 
had  been  treated  elsewhere  as  tuberculous  for  several  years, 
but  was  proved  to  have  bronchiectasis.  The  other  two  had 
consolidation  of  lung  resulting  from  antecedent  pneumonia  ; 
one  of  them  died  and  autopsy  confirmed  the  diagnosis. 

Of  the  49  definitely  tuberculous  patients  admitted,  25  became 
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suitable  Eor  sanatorium  fcreatmenl  after  an  average  period  of 
about  ten  weeks.  The  necessary  improvemenl  was  <>l>tainedby 
routine  hospital  treatment,  namely,  special  dieting,  graduated 
exercise  and  open-air  treatment  on  the  terrace.  Tuberculin  was 
no1  used  for  treatment,  but  in  four  patients  an  artificial  pneumo- 
thorax \v;is  produced.  The  results  were  satisfactory,  particu- 
larly in  one  apparently  hopeless  case.  One  case  of  tuberculous 
empyema  of  six  months'  duration,  treated  by  repeated  aspira- 
tion and  replacement  with  air,  recovered  completely.  Six  cases 
of  advanced  tuberculosis  were  admitted  for  a  short  time  while 
arrangements  could  be  made  Eor  their  disposal.  Six  patients 
with  iibrotic  tuberculosis  were  admitted  in  order  to  decide 
whether  their  disease  was  active  or  sufficiently  inactive  Eor  them 
to  continue  work. 


Out-Patient  Department. 


Diagnosis  of  New  Ca 
(«)  Out  -Patient  Department,  excluding  Lambeth  cases — 

Adults. 


Pulmonary  tuberculosis 
Non-pulmonary  t  uberculosis. 
Non-tuberculous  . 
Doubtful     . 


31 

M 


imal 
II 
22 

117 


<  Ihildren 
under  15. 


II 


Total. 

|(IS 

76 
246 


176 


433 


[b)   Lambeth  Dispensary  Cases — 


Pulmonary  1  uberculosis 

HI 

tin 

:{ 

164 

Non-pulmonary  t  uberculosis. 

1  1 

8 

\2 

:;i 

Non-tuberculous  . 

.     1 33 

163 

1  1  1 

too 

Doubtful     .... 

6 

o 

■) 

in 

•i  i 

131 

598 

../   \,  „■  i  'a 

Out-Patient  Departments 

'.'1 

109 

38 

238 

Private   in '.u  i  ii  ioners 

.     119 

'.in 

28 

237 

London  <  lountj  <  Souncil 

6 

•> 

i 

II 

\\  .ii  Pensions  <  lommit  tee 

22 

— 

— 

22 

iltation  cast     from 

( l  i  1  .in  .  Road  Di  pen  ary 

.".i  i 

63 

,i. 

169 

(2)  Battel  ea  Disi rj    . 

13 

:ii 

m 

B7 

U  ands worth  1  \i 

13 

20 

9 

II 

88 

199 

mi 


mi 


L'llL' 
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Old  cases  attending  .... 
Total  attendances  .... 
Cases  referred  to  special  departments — 

New  cases   ..... 

Old  cases     ..... 

Patients  sent  to  sanatorium         ., 

„  „        homes  for  advanced  cases 

„  „        infirmary  . 

„  „       convalescent  homes 

Sputum  examinations 


748 
7943 

613 
323 

148 

28 

68 

47 

603 


4.  Diagnosis. 


In-Patient  Department. 


Pulmonary  tuberculosis 
Non-pulmonary  tuberculosis 
Non-tuberculosis 


Observation  Cases. 
Pulmonary  tuberculosis 
Bronchitis 
Pneumo-coniosis 
Unresolved  pneumonia 
Bronchiectasis 


6.  Disposal  of  Patients. 
Sanatorium 
Dispensary  treatment 
Dispensary  supervision 
Advanced  home 
Convalescent  home    . 
Died 


Males. 

Females. 

Total. 

24 

23 

47 

2 

— 

2 

6 

4 

10 

32 

27 

59 

2 



2 

4 

2 

6 

1 

— 

1 

1 

1 

2 

— 

1 

1 

8 

4 

12 

16 

9 

25 

3 

8 

11 

8 

4 

12 

2 

2 

4 

1 

2 

3 

2 

2 

4 

32 


27 


59 


Lady  Almoners  Department. 

Patients  visited  by  Hospital  Visitor         ......        634 

The  number  of  visits  during  the  year      ......     2334 

Referred  to  Tuberculosis  Care  Committee         .....  68 
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Church  Relief  Committees    ......  39 

Charity  Organization  Society        .....  61 

Invalid  Children's  Aid  Association  .  .  .  .112 

Guardians    .........  84 

War  Pensions  Committee     ......         41 

Temporary  financial  assistance        .......  20 

Long-standing  financial  assistance.  ......  3 

Help  with  housework    .........  9 

Extra  nourishment        .........         55 

Employment  found       .........  7 

Extra  clothing      ..........  48 

Other  agencies  referred  to  :  Approved  Societies,  Baby  Welfare  Centres, 
King's  Fund,  Employment  Bureau,  Red  Cross,  Variety  Artists'  Benevolent 
Fund,  N.S.P.C.C,  Croydon  Civic  Service  League,  Soldiers'  and  Sailors' 
Families  Association,  L.C.C.  Housing  Department,  British  Legion,  Ministry 
of  Pensions,  Waifs  and  Strays,  United  Services  Fund,  Friends  of  the  Poor. 
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VENEREAL    DEPARTMENT. 


By  L    W.  HARRISON,  D.S.O.,  M.B.,  Ch.B.Glas. 


The  clinical  work  of  the  Department  is  shown  in  the  following 
table  : 


Syphilis.         ,Soft             Gonor- 
chancre.          rhoea. 

Conditions 
other  than 
venereal. 

Total. 

M.        F. 

M. 

F. 

M. 

F. 

M.        F. 

M. 

F. 

1.  Number  of  persons  who 
on  the  1st    Jan.,    1923, 
were    under     treatment 

or  observation        .          .    928 

2.  Number      dealt      with 
during   the  year  in  the 
Out-Patient    Clinic    for 
the  first  time  and  found 
to  be  suffering  from — 

Syphilis  only       .          .    527 
Soft  chancre  only         .    — 
Gonorrhoea  only           .    — 
Syphilis      and       soft 

Syphilis    and    gonor- 
rhoea      .          .          .68 

Gonorrhoea   and    soft 
chancre  .          .          .    — 

Syphilis,  soft  chancre 
and  gonorrhoea         .        2 

Conditions  other  than 
venereal           .          .    — 

Total— Item  2                  .597 

528 

360 

1 

41 

— 
402 

14 
34 

2 

36 

7    865 

1    — 

—  1090 

1  — 

68 

—  2 

2  1160 

353 

231 

41 

272 

203 



. 

1037 
1037 

77 

501 
504 

2010 

527 

34 

1090 

136 

6 
1037 
2830 

965 

360 

1 

231 

2 

82 

504 
1180 

Total— Items  1  and  2      .1525 

930     50       9  2025 

625  1210 

581 '4840 
1 

2145 

19G  1!<  port  of  the  Venereal  Depa/rtnu  nt. 

The  fcuinover  was  a  decrease  of  12*1  per  cent,  in  new  cases 
over  L922.  New  cases  of  gonorrhoea  in  males  decreased  'J  Hi 
per  cent. ;  of  gonorrhoea  In  females,  17*8  per  cent.  ;   of  syphilis 

in  males,  1 1*3  per  cent.  ;  and  of  non-venereal  cases  among  males. 
1:M  per  cent.,  while  non-venereal  new  cases  among  females 
increased  by  Id  per  cent.  The  new  cases  represent  between 
one-sixth  and  one-seventh  of  all  the  new  cases  dealt  with  by  the 
28  centres  operating  under  agreements  with  the  L.C.C.,  and 
approximately  one-fifteenth  of  the  new  cases  deall  with  by  all 
the  centres  in  England. 

The  attendances  were  L24,646,  a  decrease  of  16-7  per  cent, 
on  1922.  They  represent  approximately  between  one-fourth 
and  one-fifth  of  the  attendances  a1  the  London  centres  and  slightly 
less  than  one-twelfth  of  the  attendances  at  the  English  centres. 

The  work  of  the  Laboratory  was  as  follows  : 

Wassermami  tests  .....  7137 

Complement-fixation  fur  gonorrhoea        .         .  2108 

Cultures       .......  5238 

Microscopical  specimens  examined  for  detection 

of  gonococci      ......  1319 

All  the  vaccines  required  for  treat  mint. 

In  addition  6210  microscopical  specimens  of  secretion  were 
examined  in  the  clinical  section,  viz.  : 

Fur  the  gonococcus     .  .     5913 

For  8p.  pallidum        .         .       297 
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CARDIOGRAPHY    DEPARTMENT. 


By  H.  B.  Russell,  M.D.,  B.S.Lond.,  M.R.C.P. 


1.  Mitral  disease 


2.  Aortic  disease 


During  the  year  1923,  218  out-patients  were  treated  in  the 
Department  ;  of  these  142  were  males  and  76  females. 
The  cases  were  diagnosed  as  follows  : 

C  a.  Mitral  regurgitation     .          .  14 

b.  Mitral  stenosis    .         .         .53 

.  c.  Double  mitral  disease            .  14 

■  a.  Aortic  regurgitation    .         .  62 

b.  Aortic  stenosis    ...  3 

C  c.  Double  aortic  disease  .         .  4 

3.  Mitral  and  aortic  disease           ....  4 

4.  Angina  pectoris      ......  7 

5.  Arteriosclerosis  and  myocardial  degeneration     .  10 

6.  Thoracic  aneurysm          .....  3 

7.  Heart  block  .......  3 

8.  Post -influenzal  tachycardia      ....  4 

9.  Paroxysmal  tachycardia           ....  3 

10.  Premature  contractions  .....  6 

1 1 .  Congenital  heart  disease .....  3 

12.  Adherent  pericardium     .....  2 

13.  Various 23 

There  was  a  history  of  acute  or  subacute  rheumatism,  or  of 
chorea,  in  39  per  cent,  of  all  the  cases. 

The  Wassermann  reaction  was  tested  in  46  cases  of  aortic 
disease,  or  angina  pectoris,  and  foimd  to  be  positive  in  61  per 
cent,  and  negative  in  39  per  cent. 
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1.  Mitral  disease 


2.  Aortic  disease 


6 
12 

5 

10 

1 

3 
5 


A  considerable  number  of  war  pensioners  aiiend  the  Depart- 
ment, which  explains  the  high  percentage  of  male  cases. 

During  the  year  70  new  cases  were  seen,  not  including  in- 
patients sent  for  electro-cardiographB,  etc. 

Of  these  70  cases,  34  were  males  and  36  females.  They  were 
diagnosed  as  follows : 

(A.  Mitral  regurgitation     . 
.Mitral  stenosis     . 
Double  initial  disease 
Aortic  regurgitation    . 
Aortic  stenosis    . 
Mitral  and  aortic  disease 
Angina  pectoris      ..... 
Arterio-sclerosis  and  myocardial  degeneration 
Thoracic  aneurysm  ....       3 

7.  Postinfluenzal  tachycardia      ....       4 

8.  Paroxysmal  tachycardia  ....       3 

9.  Premature  contractions  (extra  systoles)  .  .  5 
10.  Adherent  pericardium  .....  1 
1  1.  Congenital  heart  disease.  ....  1 
12.   Bronchitis,  asthma,  chronic  renal  disease  .  .        4 

!»!•  cases  were  examined  by  means  of  the  electrocardiograph 
during  the  year.  148  plates  being  taken.  The  following  results 
were  obtained  : 

Normal.  40  cases ;    left  ventricular  preponderance,  28  cases ; 

right  ventricular  preponderance,  9  cases:    auricular  fibrillation, 

12  cases  ;    premature  contractions  arising  in  auricles.    I   cases: 

in  left  ventricle,  5  cases ;  in  right  ventricle,  <>  cases ;  heart-block, 

es;  heart-block,  righl  bundle  only,  4 cases  ;  auricular  flutter. 

2  cases  ;    inverted  '"£"  wave  in  lead  II.   I  cases  ;    notched"  I'" 


wave,  -  cases  :   notched 
to  dextrocardia,  I  case. 


H  *'  wave,  5  cases ;  and  changes  due 


OBSERVATIONS  ON    SIX   CASES 

OF 

PAROXYSMAL    TACHYCARDIA. 


By  E.  CECIL  CURWEN,  M.A.,  M.B.,  B.Ch. 


The  following  notes  concern  patients  who  have  passed  through 
the  Electrocardiograph  Department  since  its  inception  in  1913, 
and  they  have  been  compiled  at  the  instigation,  and  with  the 
kind  permission,  of  Dr.  Cassidy. 

The  term  "  paroxysmal  tachycardia  "  is  here  used  in  accor- 
dance with  Sir  Thomas  Lewis's  definition  of  it  as  "  a  condition 
in  which  from  time  to  time  the  normal  mechanism  [of  the  heart] 
is  interrupted  by  a  series  of  rapid  and  regular  beats,"*  and  in 
winch  each  paroxysm  consists  essentially  of  a  regular  series  of 
extrasystoles  arising  in  an  abnormal  focus — that  is,  a  focus 
other  than  the  sino-auricular  node. 

Case  1.— F.  B— ,  cet.  42,  grocer.  (Admitted  under  Dr.  Buzzard, 
November  16th,  1921.) 

History  on  admission. — The  patient  complains  of  three  years' 
history  of  palpitation,  dating  from  an  attack  of  influenza  in  1918. 
It  comes  on  in  attacks  after  any  exertion  or  excitement,  or 
sometimes  on  no  provocation  at  all.  The  attacks  last  about 
two  days,  and  are  wwse  at  night,  preventing  sleep.  They  have 
been  increasing  in  frequency  lately,  and  now  occur  about  twice 
a  week  on  the  average.  The  attacks  begin  and  end  suddenly, 
and  render  him  very  short  of  breath  and  easily  fatigued.  He 
has  no  pain  or  vomiting,  but  experiences  a  sense  of  throbbing 
in  the  lower  limbs.  He  has  put  on  1|  stones  in  weight  during 
the  last  six  months. 

On  examination. — Pulse  is  irregular  and  wTeak.  The  radial 
artery  is  not  palpable.  Heart  normal.  Nothing  abnormal 
detected  in  the  chest,  abdomen,  central  nervous  system,  or  urine. 

Blood-pressure  :  Systolic,  120  ;   diastolic,  80. 

*  Sir  Thomas  Lewis,  Clinical  Disorders  of  the  Heart  Beat,  pp.  57,  58. 
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During  paroxysms  the  apical  rate  was  from  100  to  190,  while 
the  radial  pulse  was  between  120  and  140.  In  the  intervals 
between  the  attacks  the  pulse  was  between  70  and  80. 

The  electrocardiograms  taken  during  paroxysms,  of  which 
Kilt.  1  is  typical,  show  a  totally  differenl  curve  Erom  those  taken 
in  the  intervals  between  the  attacks  (contrasl  Pig.  2).* 

A  comparison  of  these  two  figures  reveals  thai  in  the  abnormal 
curve  the  auricular  wave  "  1"  "  is  inverted  in  leads  II  and  III. 
whereas  during  the  normal  rhythm  (Fig.  2).  the  auricular  wave 

"P"  is  ereet  in  both  of  these  leads.  The  "  T "  wave  is  not 
clearly  seen  in  any  of  the  leads  of  Fig.  1. 

It  is  recorded  that  -pressure  on  one  vagus  caused  cessation  of 
beats  for  two  or  three  seconds,  indicating  that  the  new  focus  of 
cardiac  impulse  is.  to  some  extent  at  least,  under  nervous  control. 

The  patienl  was  admitted  to  hospital  during  a  paroxysm 
which  lasted  for  18  days  after  admission.  This  was  succeeded 
by  11  days  of  freedom,  after  which  another  paroxysm  began. 
When  this  had  lasted  7  davs  the  patient  was  discharged. 

Treatment  by  parathyroid,  a  tenth  of  a  grain,  was  apparently 
without  effect. 

Subsequent  history. — The  patient  had  a  very  bad  attack  in 
Julv.  1022.  which  came  on  spontaneously  and  lasted  1  I  davs. 
It  began  and  ended  suddenly,  and  the  symptoms  were  lassitude 
and  tiredness,  with  a  sense  of  weighl  and  tightness  on  the  chest, 
which  prevented  him  from  getting  his  breath.  He  was  also 
conscious  of  the  rapid  beating  of  the  heart.  After  this  attack  he 
wriit  aw. iv  to  the  seaside  and  there  he  began  to  have  another 
attack.  The  local  doctor  gave  him  tabloids  of  digitalin, 
,[..  I.v  the  mouth  when  required.  The  effect  was  very 
striking,  and  almost  instantaneous  in  its  success,  and  ever  since 

then  'he  patient   has  hern  able  to  aliort   his  attacks  within  a  few 

*  In  all  the  figures  tin-  "  leads  "  are  marked  i>\  roman  figures  at  the  left- 
hand  end  "I  'mIi  ourve.     Lead  I  is  taken  from  the  right  arm  and.  left  arm  j 
lead  II  from  the  right  arm  ami  l.-ft   leg;   lead  HI  from  the  left  arm  and  left 
|i         i  ||(-  time-marker  in  all  figures  rules  vertical  lines  corresponding  o> 
ond,  unless  otherwise  stated.     The  various  waves  are  distinguished 
l,\  their  oustomarj  lettering     P,  Q,  R,  8,  T     "f  whii  li  P  mark-  the  auricular 
systole,  and  the  reel  the  ventricular.    I'  signifies  an  ami.  ular  systole  arising 
topic  focus.     T' indicates  an  inverted  T  wave.     The  distance  between 
, .,,,  |,  pair  '.f  horizontal  lines  repn   enti  the  extenl  "f  ■  1<  ti <  i  tion  of  tin-  shadow 
i  aboul  by  the  passage  thi  ilvanometer  of  a  ourrent  having 

a  potential  differ)  oo<  ol  ■>  tenth  oi  a  milln "It. 
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hours  by  taking  one  of  these  tabloids.     Slight  attacks  still  occur 
at  intervals  of  about  three  weeks,  but  they  cause  the  patient  no 
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trouble,  because   he   can   always  stop  them  with  the  digitalin. 
His  health  and  spirits  have  improved  enormously,  and  he  has 
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losl   between  one  and  two  si s  in  weigh.1  since  taking  the 

tabloids, 


■ 


Sir  Thomas   Lewis*  states  thai    attacks  Lasting  more  than 
in  or  II  days  are  extremely  rare.     It  is  interesting  t"  ob 

»  Ibid.,  i>.  71. 
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that  this  patient,  who  had  at  any  rate  one  attack  which  lasted 
at  least  18  days,  has  nevertheless  been  able  to  keep  practically 
free  of  attacks  under  suitable  treatment. 

Case  2. — P.  N — ,  cct.  26,  motor-driver.  (Admitted  under 
Dr.  Hawkins,  February  28th,  1916.) 

History  on  admission. — The  patient  had  rheumatic  fever 
11  years  before  admission,  followed  by  pericarditis.  His  health 
has  been  good  since  then  till  7  weeks  before  admission,  when  he 
developed  "  influenza,"  with  sore  throat,  furred  tongue,  and 
severe  headaches.  There  was  no  rash.  He  was  in  bed  4  days. 
His  wife  and  children  had  had  "  influenza  "  previously.  Des- 
quamation occurred  first  on  his  hands  and  then  on  his  feet, 
attributed  to  acetic  acid  used  in  his  temporary  occupation  (date 
of  desquamation  not  specified  in  the  notes  of  the  case).  Palpi- 
tation commenced,  with  dyspnoea.  There  was  no  oedema  or 
pain.  He  then  attended  as  an  out-patient  for  his  heart.  Ten 
days  later  he  developed  rheumatic  pains  and  swelling  in  his 
knees,  hips,  elbows,  shoulders,  wrists  and  hands. 

On  examination. — The  area  of  cardiac  dullness  is  increased  to 
the  left,  to  5J  in.  from  the  middle  line.  The  first  heart-sound 
suggests  mitral  stenosis  ;  the  second  sound  is  accentuated, 
especially  in  the  pulmonary  area.  There  is  also  a  pulmonary 
systolic  murmur.     Pulse  120. 

Nothing  abnormal  detected  in  the  chest,  abdomen,  central 
nervous  system,  or  urine. 

There  is  pyorrhoea  alveolaris. 

The  attack  ceased,  following  the  administration  of  salicylates. 

Figs.  3  and  4  show  electrocardiograms  taken,  respectively, 
during  paroxysms  of  "  palpitations  "  and  during  quiescent 
intervals.  The  abnormal  rhythm  is  nodal,  the  T-R  interval 
being  long  enough  to  allow  a  P-wave  to  fall  within  it  had  one 
occurred. 

The  ventricular  complex  (R,  S,  T)  is  similar  to  the  normal, 
except  that  the  T-wave  tends  to  be  more  prominent.  In  the 
normal  rhythm  the  P-R  interval  is  very  slightly  prolonged 
(0-22  sec),  indicating  slight  damage  to  the  bundle  of  His. 

Subsequent  history  (June,  1923). — Attacks  are  now  rare  and  of 
brief  duration.  The  symptoms  are  dizziness  with  palpitation 
brought  on  by  excitement  or  quick  walking,  but  not  by  his 
normal  work,  though  the  latter  involves  some  lifting. 
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Case  3.— C.  T— ,  at.  7.  (Attended  hospital  under  Dr.  Cassidy, 
January.  1923.) 

History  on  ad  mission.  The  patient  lias  had  measles,  but  no 
rheumatism  or  growing-pains.  !!«•  was  very  thin  up  to  the  age 
of  5,  and  was  pronounced  to  have  a  "bad  heart."  Be  is  a 
bright, intelligenl  and  happy  little  boy.  !!<•  came  up  to  hospital 
as  ;m  <>ut -patient  on  accounl  of  the  irregularity  of  his  pulse.  He. 
had  uo  Bymptoms  whatever  beyond  a  consciousness  of  aninter- 
mittenl  fluttering  sensation  in  the  chest. 

On  examination.     Pulse  LOO,  irregular.    During  the  paroxysms, 
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I'n..  5.    -Normal  rhythm  of    the    three  leads.      (Note  thai    P  is  inverted 
iii  lead  111.)     Rate  LOO.     (22,  100C). 

which  occur  every  Low  minutes  and  last  only  a  few  Beconds,  the 
pulse  readies  L60  and  the  hearl  rate  200. 

1 1 • . i it  :  The  area  of  cardiac  dullness  is  normal.  There  is 
diffuse  pulsation  in  the  fourth  and  tilth  intercostal  spaces. 

Blood  pressure:  Systolic,  L03  ;  diastolic,  80.    No  temperature, 

The  electrocardiograms  seem  to  show  an  abnormal  irritability 
,,t  the  auricle,  whereby  ectopic  auricular  beats  arise  on  the 
slightest  provocation,  whether  singly  or  in  series  ol  varying 
length. 

Fig.  :.  hows  the  normal  rh)  I  am  for  comparison.  Pig.  6  shows 
oi    trigeminy    in   each   oi    the   three  Leads,  with  the 
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resumption  of  the  normal  rhythm  in  lead  III.     The  trigeminy  is 
the  result  of  two  ectopic  auricular  beats  following  a  normal  beat, 
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and  it  is  to  be  noticed  that  the  interval  between  the  second  and 
third  beats  is  less  than  that  between  the  first  and  second.     In 
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Fig.  7  a  Bhorl  paroxysm  *  *  t"  ectopic  auricular  beats  is  M'en  in 
progress.  It  lasted  aboul  a  minute  a1  the  rate  of  l'oh.  The 
auricular  wave  (I*')  is  probably  fused  with  the  preceding  T-wave. 
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Fig.  7.     Ectopic  auricular  rhythm  in  leads  II  and   III.     In  lead   III 
the  change  to  trigeminal  rhythm  is  risible.     Hate  200.     (22  100A). 

This  seems  more  likely  than  thai  the  rhythm  should  be  nodal, 
with  absence  of  P-wave,  because  of  the  evidence  of  auricular 
irritability  elsewhere.     That  it  is  no1  a  mere  nervous  quickening 
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Cwo  ourves  from  lead  U  ~  1 1  •  >  w  1 1  >  ■  ■  in  the  second  the  sudden 
imption   i'l   a    new  auricular   rhythm    t"    which   tin-  ventricle 
n    pondc  at  ball  the  i  iti       R  it<       First i  urve,  100  ;   Becond  ourve, 
auricle*  260,  irentrii  lea  I-';..     (22  LOON). 

of   the   normal  rhythm  is  shown   by  its  sudden   cessation  in 
lead  III.  followed  by  a   prolonged  pause  and  the  resumption  oJ 
the  t  riple  rhythm. 
I  bows  i  wo  <-ui  ves  oj   lead   1 1    taken  w  it  Inn  about   a 
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minute  of  one  another.  The  first  shows  the  normal  rhythm, 
rate  100,  while  the  second  shows  the  sudden  assumption  of 
feverish  activity  on  the  part  of  the  auricles,  which  are  now 
beating  at  the  rate  of  250  a  minute.  The  ventricles  respond 
only  to  every  second  auricular  beat,  so  that  their  rate  is  only  125. 
This  really  amounts  to  a  condition  of  auricular  flutter. 

Parathyroid  extract  is  being  administered  and  the  progress 
of  the  case  watched.  The  pulse  shows  less  frequent  irregularities 
than  when  the  patient  first  attended,  6  months  ago,  and  the 
paroxysms  only  appear  quite  occasionally. 

Case  4. — A.  B — ,  tet.  16.  (Admitted  under  Dr.  Cassidy, 
May  15th,  1923.) 

History  on  admission. — The  patient  is  a  healthy-looking  boy, 
accustomed  to  indulge  in  football  and  cross-country  runs  without 
the  slightest  difficulty  or  embarrassment.  He  was  sent  up  to 
hospital  by  his  doctor,  who  had  incidentally  noticed  that  the 
boy's  pulse  was  grossly  irregular.  The  patient  himself  was  quite 
unaware  of  the  irregularity,  and  had  never  experienced  any 
symptoms  whatever. 

At  the  age  of  9  he  was  treated  for  "  nerves  "  for  6  weeks. 
He  has  never  had  rheumatism  or  chorea. 

On  examination.  —  The  heart  appeared  normal  but  for  its 
irregularity.  The  tonsils  were  enlarged,  but  the  teeth  and  tongue 
were  clean.  Nothing  else  abnormal  was  detected.  A  test-meal 
gave  a  total  acidity  of  0*21  per  cent.  The  movements  of  the 
heart  were  watched  on  the  screen,  and  the  following  report  was 
made  :  "  Irregular  sharp  contractions  of  the  ventricular  shadows, 
followed  immediately  by  an  aortic  distension  impulse.  Other- 
wise heart  shadow  appears  normal." 

The  electrocardiograms,  of  which  the  curves  shown  in  Figs.  9 
and  10  are  typical,  show  a  quite  extraordinary  rhythm,  consisting 
of  a  series  of  cycles,  the  beginning  and  ending  of  which  are 
marked  on  the  curves  by  .the  letters  A,  B,  and  C.  Each  cycle 
consists  of  from  five  to  eight  beats,  but  most  commonly  six, 
of  which  the  first — and  in  some  cases,  possibly,  the  second — 
arises  normally  in  the  sino-auricular  node.  The  remainder  of 
the  beats  in  the  cycle  arise  from  some  focus  in  the  auricle,  as  is 
evidenced  by  the  altered  shape  of  the  P-wave,  which  is  most 
noticeable  in  lead  I. 

But  the  striking  thing  is  that  these  brief  paroxysms  of  ectopic 
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Dtnpanied  by  a  <legree  of   partial  heart-block,  so 
that  the  V  U  interval  gradually  increases  with  each  bout,  the 
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I'  ppearing  to  lag  furtherand  further  behind,  until,  having 

fallen  behind  tin-  previou    T  wave,  i1  begins  to  encroach  on  the 

ling  El-wave.     When  this  poinl  Lb  reached  i1  appeal     to 
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fail  to  produce  any  response  at  all  from  the  ventricle,  so  that 
there  is  a  pause.  This  temporary  cessation  enables  the  sino- 
auriculai  node  to  give  out  a  fresh  normal  impulse,  and  so  the 

Cycle  is  repeated. 

This  succession  of  cycles  was  Been  on  every  bracing  that  was 
taken  of  this  patient  on  three  differenl  occasions.  It  was  not 
modified  by  holding  the  breal h.  or  by  taking  deep  breal lis,  or  by 

pressure  on  one  vagus,  or  by  the  hypodermic  injection  of  a 
hundredth  of  a  grain  of  atropine.  The  only  factor  which  had 
any  effect  on  the  rhythm  was  exercise  (Fig.  11).  Immediately 
after  running  quickly  round  the  room  for  five  minutes  the 
rhythm  was  found  to  be  quite  normal  and  regular,  but  the 
irregularity  returned  as  soon  as  the  heart  began  to  slow  down 
again  after  the  exertion. 

.M;i iked  phasic  variation  was  noticed  in  the  height  of  the 
El-waves,  especially  in  lead  III.  They  were  tallest  during 
inspiration,   the   variation   disappearing   when   the    breath   was 

held. 

Case  5.— R.  G — ,  cet.  18,  ex-electrician.  (Admitted  under 
Dr.  Cassidy,  March  2nd,  L922.) 

//  tory on  admission.  The  patient  has  suffered  from  "  heart- 
burn" for  several  years,  but  he  does  not  think  it  bears  any 
relation  to  his  attacks  of  palpitation,  lie  smokes  25  cigarettes 
and  drinks  6  cups  of  tea.  daily.  lb-  suffers  from  time  to  time 
to. in  epistasds.  lie  complains  of  attacks  of  palpitation  lor  the 
last  6  years,  dating  from  an  occasion  when  he  fell  down  exhausted 
resull  <>f  having  to  walk-  daily  8  miles  to.  and  8  miles  from, 
school  in  Canada.  Me  was  listless  and  weak,  and  a  week  later 
felt  sick  and  went  to  bed.    The  doctor  found  his  heart  was  en- 

;       lie   was  in    bed    for  two   months  and    then   returned   to 

school.  The  second  attack  of  palpitation  occurred  a  year  Liter. 
and  lasted  I"  days,  during  which  he  kept  in  bed.  From  then 
(1917)  till  L9 19  attacks  came  about  every  6  months,  lasting  about 
10  days  each  time.  From  L919  till  1921  he  only  had  two  attacks, 
each  htstitej  |o  days.  In  June,  1921,  he  was  thrown  from  a 
.uid  kicked  in  'he  abdomen,  since  which  the  attacks  of 
"heart  burn"  have  been  more  marked.     In  November,   1921, 

he  had  an  attack  ol   palpitation   lasting   I"  day 8,  and  another  at 

the  L i ■  _' 1 1 1 1 1 1 1 1 _'  ol  January,  1922,  accompanied  by  "  heart-burn" 

and   Vomiting.      Two  more  Bhoitei  attacks  followed  in  the  same 
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month.  He  was  admitted  to  hospital  during  the  course  of  another 
attack. 

The  attacks  always  begin  and  end  suddenly.  He  knows  of 
no  exciting  factor  ;  sometimes  they  come  on  while  he  is  resting. 
The  symptoms  of  an  attack  are  chiefly  a  feeling  of  weakness  and 
languor. 

On  examination. — The  heart  was  found  to  be  enlarged  to  the 
left,  the  apex-beat  being  just  external  to  the  left  nipple  line. 
There  was  a  soft  systolic  murmur  at  the  pulmonary  area.     At  the 


Fig.  12.— Normal  rhythm.     Rate  90 — (22/16L). 

base  the  first  sound  was  reduplicated  at  intervals.  This  was  also 
heard  at  the  apex.  The  rate  was  150,  quite  regular,  and  this  did 
not  change  on  exertion  or  change  of  posture. 

The  present  attack  ceased  at  11.30  p.m.  on  March  14th,  after 
having  lasted  16  days.  Its  cessation  was  accompanied  by  vomit- 
ing and  uncontrollable  movements  of  the  legs.  The  pulse  was 
then  found  to  be  64. 

The  next  morning  the  area  of  cardiac  dullness  was  normal,  and 
the  pulse  was  75.  During  the  attack  the  patient  had  appeared 
quite  comfortable. 

The  treatment  was  by  quinidine  sulphate,  0'4  grm.  in  capsules, 
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administered  three  times  a  day.      The  cessation  of  the  attack 
followed  the  increase  of  the  frequency  of  the  dose  to  quartis  horis. 

The  electrocardiograms  reveal  a  very  interesting  and  unusual 
form  of  rhythm.  Figs.  12  and  13  show,  respectively,  the  normal 
and  abnormal  rhythms.  A  comparison  of  these  will  at  once 
reveal  three  things  :  (1)  A  marked  dissimilarity  between  the 
ventricular  complexes  of  corresponding  leads  ;  (2)  an  apparent 
gross  irregularity  of  the  smaller  waves  in  the  abnormal  rhythm, 
coupled  with  perfect  regularity  of  the  R  and  S  waves  ;  (3) 
marked  preponderance  of  the  left  ventricle,  which  is  confined  to 
the  abnormal  rhythm.  To  these  points  may  be  added  the 
observation  that  in  both  rhythms  the  curves  of  leads  II  and 
III  are  remarkably  similar. 

From  this  it  may  be  inferred  that  during  the  paroxysms  a  new 
focus  of  cardiac  impulse  arises  in  the  ventricles,  affecting  chiefly 
the  left  ventricle.  If  one  examines  closely  the  apparent  irregu- 
larity of  the  smaller  waves  it  soon  becomes  clear  that  this  disorder 
is  due  to  an  independent  rhythm  of  the  auricles  (P),  which  con- 
tinue to  beat  steadily  at  their  old  pace  of  90,  quite  undisturbed 
by  the  rebellious  action  of  the  ventricles.  The  rate  of  the  latter, 
namely,  about  135.  is  almost  exactly  half  as  fast  again  as  that 
of  the  auricles.  Thus  the  condition  is  the  reverse  of  that  of 
complete  heart-block,  as  usually  understood,  which  at  first 
sight  it  resembles.  Tliis  explains  the  intermittent  reduplica- 
tion of  the  first  sound,  noted  above. 

Unfortunately  I  have  not  been  able  to  get  in  touch  with  this 
case,  as  he  has  returned  to  Canada. 

Case  6. — E.  F — ,  cet.  31,  female,  married.  (Admitted  under 
Dr.  Hawkins,  July  3rd,  1914.) 

History  on  admission. — There  is  a  strong  family  history  of 
phthisis.  The  patient  had  subacute  rheumatism  at  the  age  of 
15,  and  was  treated  in  hospital  the  following  year  for  enlarged 
heart.  She  contracted  syphilis  at  25,  and  was  treated  for  it 
for  5  years.  Nine  months  ago  the  Wassermann  reaction  was 
negative. 

Following  parturition  six  months  before  admission  the  patient 
became  subject  to  a  sense  of  weakness,  with  attacks  of  palpita- 
tion, breathlessness,  and  sharp,  aching  pain  in  the  left  side  of  the 
chest,  brought  on  by  slight  exertion.  The  pain  bore  no  relation 
to  food.     The  child  suffers  from  congenital  syphilis. 
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,,ls.    The  pulae  is  120  and  is  feeble  and  irregular. 
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edge  and  the  left  nipple  line.  There  is  evidence  of  mitral  re- 
gurgitation.    The  Wassermann  reaction  is  positive. 

Attacks  of  tachycardia  were  observed  while  the  patient  was 
in  hospital.  The  rate  of  the  heart  went  up  to  140  during  the 
attacks,  and  dropped  to  80  in  the  intervals.  No  effect  of  these 
attacks  was  noticed  on  the  patient.  The  change  of  rate  was 
sudden,  and  was  actually  observed  on  one  occasion.  The  pulse 
was  otherwise  quite  regular. 

The  rate  subsequently  became  more  uniformly  fast,  with 
irregularity  and  dyspneea,  suggesting  auricular  fibrillation. 

The  electrocardiograms  (Figs.  14,  15  and  16)  clearly  show 
paroxysms  of  an  ectopic  auricular  rhythm,  the  beginning  and 
ending  of  attacks  being  seen  in  Figs.  15  and  16.  The  ventricular 
complexes  of  both  rhythms  in  corresponding  leads  are  identical. 
The  normal  P-waves  in  leads  II  and  III  are  markedly  bifid, 
strongly  suggesting  mitral  stenosis,  while  the  P-R  interval  is 
0*16  to  0'18  second.  The  abnormal  P-waves  in  the  same  leads 
are  inverted  and  deep,  and  it  is  interesting  to  note  that  in  them 
there  is  no  trace  of  the  bifid  condition  ;  the  P'-R  interval, 
however,  is  somewhat  prolonged,  being  0"2  second.  The  exciting 
factor  in  each  of  the  short  paroxysms  here  figured  seems  to 
have  been  a  premature  beat  arising  in  the  right  ventricle. 

Treatment  was  with  digitalis,  arsenic,  mercury  and  iodides, 
but  without  evident  effect  on  the  attacks.  I  have  failed  to  trace 
this  patient. 

In  conclusion  I  have  pleasure  in  acknowledging  my  indebted- 
ness to  Dr.  Hawkins  and  Dr.  Farquhar  Buzzard  for  allowing  me 
to  publish  these  details  concerning  patients  under  their  care. 
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The  statistical  report  of  the  Department  is  drawn  up  on  some- 
what similar  lines  to  those  of  previous  years.  The  figures  for 
the  Out-Patient  Department  only  include  those  cases  with  out- 
patient letters,  and  do  not  take  account  of  the  large  number  of 
the  more  simple  cases  that  are  dealt  with  by  the  officers  of  the 
Department  in  Casualty  each  day. 

Nor  do  they  include  the  cases  sent  from  other  departments, 
such  as  the  Eye  Department,  Skin  Department  and  Tubercu- 
losis Dispensary.  As  regards  the  operations,  since  the  Depart- 
ment has  become  responsible  for  all  tonsil  and  adenoid  operations 
in  the  Gut-Patients  no  statistical  record  is  presented,  and  only 
those  operations  performed  on  in-patients  are  recorded. 

Total  Number  of  Cases  treated  in  the  Out-Patient  Department 
during  the  Year  1923. 

Number  of 
Disease,  patients. 

A.  Affections  of  mouth,  fauces  and  tonsils  .  .      152 

b.  ,,  of  nose  and  accessory  cavities  .     314 

c.  ,,  of  pharynx  and  oesophagus      .  .       80 

D.  ,,  of  larynx       .....       72 

E.  „  general  and  miscellaneous       .  .         9 

Total 627 
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a.  Affections  of  flu  Mouth,  Fauces,  and  Tonsils. 


Difleane. 
Acute  tonsillitis 
Peritonsillar  abscess 
<  fcronic  follicular  tonsillitis 

„  „  and  adenoids 

Malignanl  disease  of  tonsil 
Foreign  body  in  tonsil 
Axigeiofibroma  ol  palate  . 
I  Ipil  aelioma  of  palate 
Epithelioma  of  base  of  tongue 

Tertiary  syphilis  of  palate 

Papilloma  oi  tonsil    . 
Total    . 


Nuiutjer  of 
patients. 

3 
2 

;.l 
80 

:{ 
l 

l 
i 
l 
•t 

2 
152 


h.  Affections  of  the  Nose  and  Accessory  Cavities. 

Number  of 

Diseuse.  patients 

Kpistaxis                .......  9 

Fractured  nasal  bones       .....  1 

Furuncle  of  anterior  nares         ....  2 

Foreign  body  in  nose          .....  1 

Lupus  of  nose  .......  4 

Mucocele  ol  lachrymal  sac          ....  1 

Acute  ethmoiditis      ......  2 

Chronic  suppurative  etbnioiditis            ...  54 

Carcinoma  of  ethmoid        .....  3 

Acute  frontal  sinusitis          .....  ti 

Chronic  frontal  sinusitia     .....  9 

A'  ate  maxillary  antritis      .....  1 

Chronic  maxillary  antritis          ....  14 

Malignant  disease  of  antrum       ....  2 

( Ihronio  aphenoiditis          .....  3 

Deflected  nasal  septum        .....  140 
I  hoanal  polypus           ......."> 

lis  pertrophic  rhinitis         .....  40 

Ins   rhinitis       .......  3 

At  rophic  rhinit  is         ......  2 

.motor   rhinitis  ......  5 

Tertiary  syphUitio  rhinitis         ....  5 

Abe*  BM  ol  septum     ......  L' 

Total 311 


(      [ffect/ions  <>j  tin   Pharynx  and  (Esophagus. 


Acute  pharyngiti 
( Ibronic  pharj  ngitis  . 

I'hal  S  DgO   I .'  i  -il  I 

in. i  ..t    phurs  li\ 

Syphilis  ol  pharynx 
in  iphagia 


i  .ii  i.  hi  - 


3 
3 


8(1 


Report  of  the  Nose  and  Throat  Department. 


221 


d.  Affections  of  the  Larynx. 

Disease. 


Number  of 

patients. 

8 
12 

2 
5 
7 
2 
3 
4 
13 
1 
5 
1 
7 
1 
1 

72 


Number  of 
patients. 

2 
2 
2 
1 

2 


Acute  laryngitis 
Chronic  laryngitis 
Dry  laryngitis 
Syphilitic  laryngitis  . 
Tuberculous  laryngitis 
Pachydermia  laryngis 
Abductor  paralysis  . 
Complete  recurrent  paralysis 
Functional  aphonia  . 
Haematoma  of  vocal  cord   . 
Hemangioma  of  vocal  cord 
Epithelioma  of  vocal  cord 
Extrinsic  carcinoma  of  larynx 
Subglottic  hyperplasia 
Laryngeal  stenosis    . 

Total    . 


e.  General  and  Miscellaneous 

Disease. 
Chronic  otitis  media 
Cervical  adenitis 
Parenchymatous  goitre 
Tracheitis 
Supraorbital  neuralgia 

Total    . 


Table  of  Operations  performed  (In-Patients) 

Enucleation  of  tonsils  and  removal  of  adenoids 

Submucous  resection  of  septum  . 

For  nasal  polypi  and  ethmoiditis  (internal  route) 

Complete  exenteration  of  ethmoid 

Intranasal  maxillary  antrotomy 

Radical  frontal  sinus  operation  . 

Intranasal  dacryocystotomy 

Intranasal  sphenoidal  sinus  operation 

Partial  turbinectomy 

Acute  mastoid  .... 

Excision  of  rodent  ulcer    . 

Tracheotomy    .... 

Excision  of  glands  of  neck 

For  lupus  of  nose 

For  cellulitis  of  scalp 

For  carcinoma  of  tonsil  and  tongue  (diathermy) 

Gastroscopy      .... 

Laryngo-fissure 

Lateral  pharyngotomy 

For  hemangioma  of  vocal  cord 

Suspension  and  direct  laryngoscopy 

Complete  laryngectomy    . 

(Esophagoseopy 

Removal  of  foreign  bodies  from  oesophagus 


368 

104 

51 

14 

16 

18 

6 

3 

4 

2 

2 

4 

4 

7 

1 

17 

3 


Total 


710 
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